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BREASTFEEDING  PROMOTION  PLAN 
SUMMARY  AND  BACKGROUND 


MASSACHUSETTS  WIC  PROGRAM 
BREASTFEEDING  PROMOTION  PLAN 
SUMMARY 
An  Overview 


This  plan  is  designed  to  examine  and  make  changes  in  the  five  areas  which  impact 
on  WIC  participants'  breastfeeding  behavior: 

1.  The  participant-nutritionist  contact 

2.  The  health  care  providers'  knowledge  of  breastfeeding  management 

3.  The  types  of  resource  materials  used  in  breastfeeding  counseling 

4.  The  WIC  food  delivery  system 

5.  The  relationship  between  the  WIC  Program  and  the  infant  formula 
industry. 

Projects  have  been  planned  within  each  of  these  five  areas.    The  projects  will 
progress  at  different  stages  over  the  next  1-2  years.    The  end  product  of  each 
project  will  be  a  policy  statement.    Recommendations  from  all  five  areas  will  be 
combined  in  a  WIC  Breastfeeding  Policy. 


The  Projects 


Following  is  a  summary  of  the  projects  planned  within  each  of  the  five  areas. 

1.  Participant-nutritionist  contact:  a  study.    The  purpose  of  the  study 
will  be  to  determine  which  types  of  counseling  and  education  local 
nutritionists  can  provide  participants  to  best  promote  and  support 
breastfeeding.    The  study  will  be  the  major  project  of  the  promotion 
plan  and  will  provide  a  mechanism  to  measure  changes  in  breastfeeding 
rates.    Fifteen  local  programs  will  each  implement  one  of  three  types 
of  participant  contact.    After  one  year,  the  breastfeeding  rates  at 
each  experimental  program  will  be  compared  with  each  other  and  with 
several  control  programs. 

The  study  will  be  designed  in  the  fall  of  1984;  the  programs  will 
implement  the  procedures  from  January,  1985  to  March,  1986.    The  data 
will  be  analyzed  in  the  spring  of  1986. 

2.  Inservices  for  health  care  providers.    Inservices  on  breastfeeding 
management  wi 1 1  be  provided  to  the  health  care  providers  of  all  local 
WIC  clinics.    The  inservices  will  address  the  issues  of  breastfeeding 
promotion  and  management  among  low  income  women.    The  inservices  will 
be  provided  between  January  and  June,  1985.    Enhanced  communication 
between  WIC  staff  and  other  health  care  providers  and  accurate  and  con- 
sistent information  and  support  given  to  participants  are  two  of  the 
goals  of  these  inservices. 

3.  Guidelines  for  resource  materials.  A  resource  guide  for  analyzing 
printed  and  audio-visual  material  will  be  developed.    This  guide  will 
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be  used  by  local  nutritionists  to  determine  and  rate  the  appropriate- 
ness of  nutrition  education  materials  used  in  counseling  and  group  edu- 
cation activities.    An  inservice  for  nutritionists  will  be  conducted  to 
familiarize  them  with  the  guide.    The  guide  and  inservice  will  be 
completed  by  the  spring  of  1985.    In  addition,  a  postpartum  breast- 
feeding pamphlet  will  be  developed  by  the  Nutrition  Education  Task 
Force  using  these  guidelines.    This  pamphlet  will  be  available  for  use 
by  the  summer  of  1985.    Also,  a  breastfeeding  pamphlet  to  be  given  at 
the  last  prenatal  voucher  pick-up  will  be  developed  by  January,  1985. 

4.  Food  delivery  system.    Foods  provided  by  the  WIC  program  should  be 
appropriate  to  the  participant's  nutritional  needs.    WIC's  food  deli- 
very system  will  be  examined  to  ensure  that  procedures  of  food  package 
determination  and  voucher  distribution  support  breastfeeding. 
Recommendations  will  be  made  by  January,  1986. 

5.  Pol  icy  devel opment :  WIC  and  the  i nfant  formul a  industry.  The  nature  and 
effects  of  the  relationship  between  WIC  and  the  infant  formula  industry 
will  be  examined.    Guidelines  will  be  established  for  appropriate  use 
of  industry  materials,  products  and  services  by  participants  and  WIC 
staff. 


The  Pol  icy 


A  WIC  Breastfeeding  Policy  will  be  the  culmination  of  all  these  projects.  The 
final  policy  will  address  the  following:  types  of  participant  contacts  which 
promote  breastfeeding  to  be  instituted  in  all  local  WIC  programs;  content  and 
style  of  inservices  to  be  presented  to  health  care  providers;  resources  to  use 
with  WIC  participants;  procedures  to  follow  in  the  food  delivery  system;  and  the 
nature  and  scope  of  WIC's  relationship  with  infant  formula  companies. 

At  the  same  time  that  WIC's  breastfeeding  policy  is  being  developed,  a  comple- 
mentary and  inclusive  Breastfeeding  Policy  of  the  Department  of  Public  Health 
will  be  formulated  under  the  direction  of  the  Office  of  Nutrition  Services 
(ONS).    The  Department  policy  will  recommend  methods  to  promote  breastfeeding  in 
all  relevant  divisions  of  the  Department.    Further,  WIC  will  work  with  ONS  and 
the  rest  of  the  Department  to  support  any  legislative  efforts  aimed  at 
encouraging  breastfeeding. 
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BACKGROUND 

A.  Benefits  and  Prevalence  of  Breastfeeding 


The  Massachusetts  WIC  Program  is  committed  to  the  development  and  implementation 
of  procedures  and  policies  which  will  increase  breastfeeding  among  WIC  par- 
ticipants. 

Benefits 

Breastfeeding  provides  an  infant  with  many  nutritional,  immunological  and 
psychological  benefits.    The  superiority  of  mother's  milk  over  any  substitute  - 
cow's  milk,  goat's  milk,  evaporated  milk,  proprietary  formula  -is  well  docu- 
mented in  scientific  and  lay  literature.    (1,  2,  3) 

Breast  milk  is  more  easily  digested,  absorbed,  and  utilized  by  the  infant's 
developing  gastrointestinal  system.    The  components  of  breast  milk  are  matched 
to  the  infant's  nutrient  and  energy  needs  for  growth  and  development.    In  addi- 
tion, breast  milk  provides  immunological  protection.    As  a  result,  breast-fed 
infants  are  more  resistant  to  infections  than  are  bottle-fed  babies. 

Prevalence-U.S.A. 


The  benefits  of  breastfeeding  appear  to  be  more  pronounced  for  low  income 
infants  than  for  middle  and  upper  income  infants.  (4,  5,  6)  Yet  the  rates  of 
breastfeeding  are  much  lower  among  low  income  women.    Data  from  several  sources 
(7,  8) 

indicates  that  nearly  all  women  in  1900  breastfed.    There  was  a  steady 
decline  from  1900,  until  1970,  when  approximately  25%  of  new  mothers  were  ini- 
tiating breastfeeding.    After  1970,  the  rate  of  initiation  of  breastfeeding 
among  middle  and  upper  income  women  began  to  increase  dramatically.    Today,  at 
least  60%  of  the  women  in  this  group  leave  the  hospital  breastfeeding.  However, 
the  rate  of  breastfeeding  at  discharge  among  low  income  women  is  about  30%. 

The  studies  cited  above  also  indicate  that  the  length  of  time  women  are  breast- 
feeding has  increased  since  1970  but  that,  again,  the  duration  among  low  income 
women  is  significantly  less  than  among  middle  and  upper  income  women. 

Prevalence  -  Massachusetts  WIC  Program 


Data  on  the  number  of  Massachusetts  WIC  participants  who  initiate  breastfeeding 
and  the  length  of  time  they  breastfeed  is  unavailable.  Local  WIC  nutritionists 
consider  the  rates  to  be  quite  low. 

A  sampling  taken  in  January,  1984  indicated  that  approximately  15%  of  the 
infants  on  WIC  (0  to  12  months  of  age)  were  being  breastfed  at  that  time.  (See 
Appendix  1.) 

During  July-August,  1984,  statistics  from  six  programs  keeping  their  own  monthly 
figures  revealed  the  percentage  of  infants  being  breastfed  at  the  initial  post- 
partum certification  ranged  from  10-40%.  (See  Appendix  2.) 
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B.  Preliminary  Work 
Why  Massachusetts  WIC  chose  to  actively  promote  breastfeeding 


While  the  WIC  program  has  always  encouraged  breastfeeding,  the  small  number  of 
breastfeeding  participants  indicates  the  need  to  increase  promotional  and  sup- 
port efforts.    In  the  fall  of  1983,  a  decision  was  made  to  devote  time  and 
resources  to  determining  the  reasons  for  the  low  breastfeeding  rates  and  to 
develop  ways  of  increasing  the  rates. 

It  has  been  found  that  a  woman's  breastfeeding  decisions  (whether  to  breastfeed 
and  how  long  to  continue)  are  based  on  her  knowledge,  attitudes  and  sources  of 
support  regarding  breastfeeding.  (9,  10,  11,  12) 

Numerous  studies  and  the  experiences  of  WIC  nutritionists  indicate  that  WIC  par- 
ticipants lack  knowledge  and  support  for,  and  have  negative  attitudes  about 
breastfeeding  because  of  the  many  obstacles  they  face.    These  obstacles  are: 
1)  those  faced  by  low  income  women  in  general  and  2)  those  inherent  in  the  WIC 
program  itself. 

1.  The  obstacles  faced  by  low  income  women  include  the  following: 

o  They  may  have  limited  access  to  literature  and  other  sources  of 
information  about  breastfeeding. 

o  They  may  lack  the  support  and  encouragement  of  family  and  friends 
who  themselves  did  not  breastfeed. 

o  They  may  have  only  sporadic  or  brief  contact  with  health  care  provi- 
ders. 

o  There  may  be  language  or  cultural  barriers  between  themselves  and 

their  health  care  providers, 
o  They  may  not  have  access  to  lay  support  groups  such  as  La  Leche 

League. 

o  They  may  have  attitudes  about  their  body  and  parenting  which  they  do 

not  see  as  consistent  with  breastfeeding, 
o  They  may  need  to  return  to  work  or  school  and  are  unaware  of  how  to 

breastfeed  at  the  same  time. 

2.  The  obstacles  inherent  in  the  WIC  program  itself  include  the  following: 

o  The  lack  of  time  for  breastfeeding  education  and  counseling, 
o  Language,  cultural  and  social  barriers  between  the  participants  and 
nutrition  staff. 

o  The  perception  of  WIC  as  an  "infant  formula  program,"  based  on  the 
facts  that  most  new  WIC  mothers  receive  formula,  that  formula  cans 
are  visible  in  the  WIC  clinics,  and  that  formula  industry  materials 
are  widely  used. 

o  The  difficulty  in  integrating  the  efforts  of  WIC  staff  with  other 

health  care  providers, 
o  Lack  of  adequate  training  of  WIC  staff  in  breastfeeding  counseling. 

Many  local  programs,  as  well  as  the  state  WIC  staff,  felt  the  need  to  more  acti- 
vely promote  and  support  breastfeeding.    Ten  local  programs  cited  improved 
breastfeeding  rates  as  one  of  their  goals  for  1984. 
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How  WIC  can  actively  promote  breastfeeding 


In  the  fall  of  1983,  the  state  WIC  staff  set  goals  of  increasing  the  number  of 
WIC  participants  who  choose  to  breastfeed  and  increasing  the  duration  of  breast- 
feeding.   It  soon  became  apparent  that  these  goals  could  not  be  achieved  quickly 
or  easily. 

The  reasons  listed  above  for  the  low  rates  of  breastfeeding  among  WIC  par- 
ticipants are  so  complex  and  interrelated  that  no  one  change  or  intervention 
would  be  likely  to  impact  on  breastfeeding  rates.    Furthermore,  any  programmatic 
changes  in  WIC  are  difficult  and  time-consuming.    Therefore,  the  approach  would 
have  to  be  multi -faceted  and  the  changes  and  the  interventions  recommended  would 
have  to  be  realistic  to  implement. 


A  Task  Force  is  formed 


To  ensure  maximum  input  into  the  breastfeeding  promotion  plan  and  to  ensure  that 
the  ideas  developed  would  be  feasible  to  implement  at  the  local  level,  a  task 
force  of  local  programs  was  organized.    Eight  programs  volunteered  to  par- 
ticipate and  met  from  the  fall  of  1983  to  the  fall  of  1984.    The  Task  Force  con- 
sisted of  nutritionists  from  the  Fall  River,  Lowell,  Quincy,  Charlestown/ 
Chelsea,  Upham's  Corner,  Worcester,  Al 1 ston/Brighton  and  Somerville  WIC  Programs 
and  a  nutrition  consultant  from  the  State  office. 

The  Task  Force  focused  on  the  ways  the  WIC  program  could  deal  with  the  obstacles 
mentioned  above  and  thereby  positively  affect  the  knowledge,  attitudes  and 
sources  of  support  (KAS)  of  WIC  participants. 


Areas  on  which  to  focus 


The  Task  Force  and  state  staff  decided  that  it  would  be  realistic  to  expect  to 
have  an  impact  on  WIC  participants'  KAS  by  making  changes  in  the  following 
areas : 

1.  The  type  and  content  of  the  participant-nutritioni st  contact,  both 
prenatal ly  and  postpartum. 

2.  The  relationship  between  WIC  staff  and  the  other  health  care  providers 
seen  by  WIC  participants. 

3.  The  type  of  resource  materials  WIC  provides  the  participants. 

4.  The  WIC  food  delivery  system. 

5.  The  relationship  between  WIC  and  the  infant  formula  industry. 

It  was  decided  to  examine  and  make  changes  in  all  the  areas  mentioned  above,  but 
to  devote  most  time  to  the  first,  changing  the  participant-nutritionist  con- 
tacts in  such  a  way  as  to  better  promote  and  support  breastfeeding.    Three  fac- 
tors led  to  the  decision  to  focus  on  this  area: 
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o  The  mechanism  for  providing  individual  and  group  counseling  and  educa- 
tion is  already  in  place  in  WIC.  It  needed  only  to  be  modified. 

o  Variations  on  the  model  of  a  counselor  providing  information  and  sup- 
port to  a  client  have  been  tried  elsewhere  and  found  to  have  a  posi- 
tive impact  on  breastfeeding  decisions. 

o  No  data  exists  which  indicates  that  focusing  on  another  area,  edu- 
cating health  care  providers,  or  providing  resource  materials  for 
example,  would  have  a  greater  impact  than  would  the  provision  of 
information  and  support  by  the  nutritionist. 

In  other  words,  the  available  studies  do  not  enable  one  to  rank  the  influencing 
factors  in  order  of  importance.    Therefore,  it  was  reasonable  to  focus  our 
efforts  on  those  practices  with  which  WIC  staff  already  have  the  most 
experience. 


The  Task  Force  leads  to  the  current  plan 


Each  of  the  Task  Force  nutritionists  began  implementing  new  procedures  at  their 
local  program  in  the  winter  and  spring  of  1984.    Most  of  these  new  procedures 
involved  changing  the  type  and  content  of  the  contacts  with  participants.  The 
Task  Force  programs  also  implemented  several  time-saving  procedures  in  their 
programs,  giving  them  the  time  needed  for  their  breastfeeding  promotion  activi- 
ties.   (Details  of  the  procedures  implemented  by  the  Task  Force  can  be  found  in 
Appendix  3.)    The  work  of  the  Task  Force  enabled  the  state  staff  to  assess  the 
feasibility  of  implementing  several  types  of  participant  contacts.    (Details  of 
this  feasibility  assessment  can  be  found  in  Appendix  4.) 


Funding  is  received  to  expand  the  Promotion  Plan 


In  the  fall  of  1984,  AHEC  (Area  Health  Education  Centers)  provided  the 
Massachusetts  WIC  Program  with  a  grant  to  develop  several  projects  in  its  promo- 
tion plan.    This  grant  enabled  the  state  staff  to  greatly  expand  the  work  of  the 
Breastfeeding  Task  Force.    (See  Appendix  5.) 
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PROJECTS 
WITHIN  THE  PROMOTION  PLAN 


I.  PARTICIPANT-NUTRITIONIST  CONTACT:  STUDY 


A.  SUMMARY 

1.  Goal  of  the  Study 

The  goal  of  the  WIC  Breastfeeding  Study  is  to  determine  the  impact  of 
three  types  of  participant-nutritionist  contact  on  the  participants' 
decisions  about  initiation  and  duration  of  breastfeeding.    The  study  will 
determine  whether  the  interventions  are  effective  and  which  are  most 
effective.    This  information  will  lead  to  a  statewide  policy  regarding 
the  type  of  participant  contact  to  implement  at  all  local  programs  to 
best  promote  breastfeeding. 

A  major  benefit  of  the  study  will  be  the  collection  of  descriptive  infor- 
mation about  WIC  participants'  breastfeeding  decisions.  This  information 
is  not  presently  available  and  will  be  useful  in  planning  promotional  and 
support  efforts  by  all  local  WIC  programs. 

2.  Hypotheses 

The  following  hypotheses  will  be  tested  in  this  study  (documentation  and 
details  are  in  the  narrative  section  following): 

o    A  woman's  knowledge,  attitudes  and  sources  of  support  (KAS)  regarding 
breastfeeding  affect  her  decisions  about  initiation  and  duration  of 
breastfeedi  ng. 

o    A  woman's  age  and  ethnic  background  affect  her  KAS  and  thus  her 
breastfeeding  decisions. 

o    A  contact  in  the  form  of  a  phone  call,  a  support  group  or  an  indivi- 
dual visit  during  a  woman's  second  trimester  will  encourage  her  to 
initiate  breastfeeding.    A  contact  immediately  after  delivery  will 
encourage  her  to  continue  breastfeeding  for  a  period  of  time  with 
which  she  feels  sati sf ied . 

o    WIC  nutritionists  can  implement  these  types  of  contacts  in  their 

programs  and  therefore  have  a  positive  impact  on  participants'  KAS  and 
increase  the  rate  of  breastfeeding  initiation  and  duration. 

o    The  impact  of  these  contacts  will  vary  according  to  participants'  ages 
and  ethnic  backgrounds. 

3.  Background 

Before  designing  and  implementing  the  study,  several  questions  had  to  be 
answered.    The  Breastfeeding  Task  Force  implemented  various  types  of 
participant  contacts  and  collected  data  on  these  contacts  from  the  fall 
of  1983  to  the  fall  of  1984. 

The  Task  Force  members  concluded,  based  on  their  own  experiences  and 
other  intervention  programs,  to  implement  phone  calls,  individual  follow- 
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up  visits,  and  group  sessions.    The  WIC  Breastfeeding  Study  will  use  the 
same  contacts. 

The  Task  Force  found  that  it  was  feasible  to  implement  these  contacts  at 
local  WIC  programs  and  collect  data  on  the  effects  of  the  contacts  pro- 
vided that: 

o    Certain  protocols  were  followed  for  each  type  of  contact. 

o    Measures  were  implemented  to  reallocate  time  within  the  program. 

o    The  data  collection  tool  (i.e.  the  participant  infant  feeding 
questionnaire)  was  designed  with  certain  requirements  in  mind  and 
certain  protocols  were  followed  for  its  use. 

4.  Methodology 

To  test  the  above  hypotheses,  local  programs  were  recruited  for  an 
experimental  and  a  control  group.    The  experimental  programs  will  imple- 
ment three  procedures: 

o    One  contact,  either  a  phone  call,  a  support  group,  or  an  individual 
follow-up  visit,  to  every  prenatal  participant  who  is  interested  in 
or  undecided  about  breastfeeding,  and  to  every  postpartum  breast- 
feeding participant. 

o    One  or  several  time-saving  measures,  to  reallocate  staff  time  for 
the  breastfeeding  promotion  contact. 

o    Data  collection  using  two  participant  infant  feeding  question- 
naires, one  for  every  prenatal  participant  and  one  for  every  post- 
partum participant. 

a.  Experimental  and  control  groups 

Approximately  15  local  programs  will  comprise  the  experimental  group. 
Five  local  programs  will  be  in  the  control  group. 

The  experimental  group  will  be  divided  into  three  subgroups.  Each 
subgroup  will  implement  one  of  the  types  of  participant  contact 
described  below,  using  specific  protocols. 

b.  Participant  contacts  to  be  implemented  by  each  subgroup 

o    One  phone-cal 1  to  each  prenatal  participant  interested  in  or  unde- 
cided about  breastfeeding.    The  call  will  be  to  discuss  breast- 
feeding and  will  be  made  during  the  second  trimester.    One  call 
shortly  after  delivery  will  be  made  to  the  same  group  of  women  to 
discuss  breastfeeding. 

o    One  meeting  of  a  breastfeeding  support  group  for  each  prenatal  par- 
ticipant interested  in  or  undecided  about  breastfeeding.    The  group 
will  discuss  breastfeeding  and  will  meet  during  the  second  tri- 
mester.   One  group  meeting  at  the  postpartum  certification  appoint- 
ment for  each  breastfeeding  participant. 
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o    One  individual  session  with  each  prenatal  participant  interested  in 
or  undecided  about  breastfeeding.    Sessions  will  be  to  discuss 
breastfeeding  and  will  be  scheduled  during  the  second  trimester. 
One  individual  session  at  the  postpartum  certification  appointment 
with  each  breastfeeding  participant. 

c.  Time  reallocation  measures 

Each  experimental  program  will  implement  one  or  several  procedures, 
depending  on  program  needs,  to  save  time  on  office  or  certification 
procedures.    This  time  can  then  be  used  for  implementing  the  breast- 
feeding promotion  contacts.    Approximately  3-4  hours  per  week  will  be 
set  aside  for  these  contacts. 

d.  Data  collection 

All  experimental  and  control  programs  will  use  prenatal  and  postpartum 
participant  infant  feeding  questionnaires  to  gather  data  on 
participants'  knowledge,  attitudes  and  sources  of  support  (KAS);  age 
and  ethnic  background;  infant  feeding  decisions;  and  number  of  WIC 
contacts.  Questionnaires  will  be  given  to  all  prenatal  participants 
during  their  initial  certification  and  to  all  postpartum  participants 
at  their  postpartum  certification.    Questionnaires  will  be  available 
in  eight  languages. 

e.  Data  analysis 

The  relationship  between  the  participant  contacts  and  the 
participants'  KAS  and  breastfeeding  decisions,  as  well  as  the  impact 
of  age  and  ethnicity  on  these  factors,  will  be  analyzed. 

Experimental  programs  using  one  type  of  contact  will  be  compared  with 
those  using  the  other  types  of  contact,  and  experimental  programs  will 
be  compared  with  the  control  group. 

Thus  it  will  be  determined  whether  the  interventions  were  effective 
and  which  were  most  effective. 

f.  Timetable 

-  Programs  volunteered  to  participate  in  the  study  in  the  fall  of 
1984. 

-  The  study  design  and  questionnaires  were  completed  in  December, 
1984. 

-  Experimental  and  control  programs  will  meet  with  staff  staff  in 
December  and  January. 

-  The  programs  will  implement  the  interventions  and  use  the  question- 
naires from  January,  1985  to  March,  1986. 

-  Data  will  be  analyzed  from  March,  1986  to  June,  1986. 

-  Results  and  policy  will  be  available  by  August,  1986. 
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B.    STUDY  PLAN 


1.  Background 

a.    Need  for  the  study 

The  WIC  Program  is  required  by  Federal  Regulations  to  encourage 
pregnant  women  to  breastfeed.    The  major  avenue  for  promoting  breast- 
feeding should  be  the  participant-nutritionist  counseling  contacts. 
Various  types  of  contacts  by  health  care  professionals  have  been 
tried  elsewhere  with  positive  results.    It  is  necessary  to  know 
whether  these  contacts  would  be  effective  in  increasing  breastfeeding 
among  WIC  participants  and  which  types  of  interventions  would  be  most 
effective. 

1)  Why  WIC  needs  to  promote  breastfeeding 

Breastfeeding  is  the  best  type  of  infant  feeding,  physiologically, 
nutritionally  and  psychologically.    These  benefits  are  especially 
profound  among  low  income  women.  (4,5,6)    Yet,  low  income  women, 
WIC  participants  included,  breastfeed  at  lower  rates  than  middle 
and  upper  income  women.  (7,8)    The  reason  for  these  low  rates  can 
be  found  in  the  fact  that  a  woman's  knowledge,  attitudes  and  sour- 
ces of  support  (KAS)  regarding  breastfeeding  correlate  with  her 
decisions  about  breastfeeding  initiation  and  duration. 
(9,10,11,12).  Low  income  women  have  knowledge,  attitudes  and 
sources  of  support  (KAS)  which  often  lead  to  decisions  not  to 
breastfeed.    The  KAS  of  WIC  participants  in  particular  derive  from 
their  situation  as  low  income  women  and  from  obstacles  to  breast- 
feeding inherent  in  the  WIC  program  itself. 

The  overall  WIC  Breastfeeding  Promotion  Plan  includes  several  pro- 
jects aimed  at  positively  affecting  participants'  knowledge,  atti- 
tudes and  sources  of  support  (KAS). 

2)  Why  WIC  has  chosen  to  focus  efforts  on  the  participant- 
nutritionist  counseling  contact 

It  has  always  been  an  important  assumption  in  WIC  that  the 
direct  counseling  and  education  the  nutritionist  provides  the 
participant  will  have  an  impact  on  the  participant's  nutrition 
habits,  one  of  which  is  her  choice  of  infant  feeding.  This 
assumption  has  been  corroborated  by  numerous  studies  which  show 
that  direct  support  provided  by  a  trained  professional  to  prena- 
tal and  postpartum  women  has  a  positive  impact  on  their  KAS  and 
breastfeeding  decisions.  (13,14,15) 

3)  Why  WIC  needs  to  determine  whether  certain  contacts  are  effective, 
and  which  are  most  effective 

It  is  not  known  whether  the  types  of  contacts  used  elsewhere 
would  be  equally  effective  in  the  WIC  program.  Projects 
attempted  in  WIC  programs  in  other  states  are  either  incomplete 
or  do  not  relate  to  the  participant-nutritionist  contact.  (16,17,18) 
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The  limited  time,  resources  and  staff  available  in  WIC  for 
nutrition  education,  in  general,  and  for  breastfeeding  promo- 
tion, in  particular,  make  it  imperative  that  these  assumptions 
about  the  effectiveness  of  participant-nutritionist  contacts  be 
tested.    Only  procedures  which  will  have  a  positive  impact  on 
breastfeeding  rates  should  be  implemented.  Evidence  of  the 
effectiveness  of  breastfeeding  counseling  on  participants' 
decisions  could  be  used  to  advocate  for  nutrition  education 
staff  time  and  resources. 

Background  to  the  development  of  the  study 

A  Breastfeeding  Task  Force,  composed  of  nutritionists  from  8  local 
programs  and  a  state  nutrition  consultant,  was  formed  in  the  fall  of 
1983  to  begin  the  process  of  determining  what  activities  might  best 
promote  breastfeeding.    By  the  winter  of  1984,  the  Task  Force  had 
narrowed  its  focus  to  seeking  the  best  types  of  participant- 
nutritionist  counseling  contacts.    Its  work,  which  proceeded  as 
follows,  laid  the  ground  work  for  the  current  study. 

o  Members  developed  ideas  for  saving  time  on  other  activities  so 
that  they  would  have  time  to  implement  new  participant- 
nutritionist  contacts. 

o  Members  developed  ideas  for  more  effective  contacts  and  ways  to 
implement  these  contacts. 

o  Members  developed  a  prenatal  and  postpartum  questionnai re  to  be 
completed  by  all  prenatal  and  postpartum  participants  which 
would  elicit  information  about  infant  feeding  decisions,  and 
would  provide  a  place  to  record  the  number  and  type  of  contacts 
nutritionists  had  with  each  participant. 

o  Each  nutritionist  began  implementing  time-saving  ideas,  using 
the  questionnaires,  and  implementing  new  types  of  participant- 
nutritionist  contacts  in  the  spring  of  1984.    (See  Appendix  3a 
and  3b.) 

o  Each  program  used  its  own  protocols.    These  ideas  were  shared  at 
Task  Force  meetings. 

Rationale  for  types  of  contact 


The  types  of  contacts  chosen  by  the  Task  Force  and  now  to  be  tested  in 
this  study  are  similar  to  ones  which  have  been  used  successfully  in 
other  programs  and  are  similar  to  the  types  of  contacts  already  used 
in  the  Massachusetts  WIC  Program. 

Contacts  were  chosen  which  could  be  used  during  the  second  trimester 
and  soon  after  delivery. 

1)  Phone  calls 

Numerous  investigators  have  found  phone  calls  to  prenatal  and  post- 
partum women  to  be  an  effective  way  of  counseling  women  about 
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'  "past feeding.  (13,15,19)    Much  information  can  be  provided  in  a 
brief  time  and  the  counselor  can  focus  on  the  concerns  of  the  woman 
at  a  crucial  time,  for  example,  immediately  postpartum. 

Task  Force  members  felt  that  phone  calls  would  have  several 
advantages : 

o    They  are  a  very  personal  type  of  contact  and  may  encourage 
the  participant  to  call  the  nutritionist  at  another  time. 

o    They  can  be  made  at  times  when  the  participant  is  not  sche- 
duled for  a  visit  or  is  unable  to  come  to  the  clinic,  for 
example,  soon  after  delivery. 

2)  Support  groups 

The  importance  of  having  the  support  of  other  women  with  breast- 
feeding experience  has  been  affirmed  by  several  investigators. 
(14,15,20)  Because  WIC  participants  often  have  few  friends  or 
family  members  who  have  breastfed  and  usually  do  not  have  access  to 
lay  support  groups  such  as  La  Leche  League  or  Nursing  Mother's 
Council,  support  groups  with  other  WIC  participants  could  be  very 
important  to  them. 

Some  Task  Force  nutritionists  who  have  not  had  breastfeeding 
experience  themselves,  felt  that  support  groups  with  one  or  several 
nursing  mothers  attending  were  an  excellent  way  to  impart  infor- 
mation about  specific  breastfeeding  problems  and  practices. 

3)  Individual  follow-up  visits 

It  has  been  found  that  women  who  receive  individual  counseling 
which  focuses  on  breastfeeding  are  more  likely  to  initiate  and  con- 
tinue breastfeeding.  (14,15,20) 

The  individual  counseling  session  has  always  been  a  mainstay  of  the 
Massachusetts  WIC  Program's  education  efforts.    Most  nutritionists 
feel  that  it  is  the  best  way  to  discern  and  deal  with  a  woman's 
real  concerns. 

d .  Feasibi 1 ity  of  i nterventi ons 

It  was  necessary  to  determine  whether  it  would  be  feasible  to  imple- 
ment these  contacts  at  local  programs  and  to  collect  data  on  the 
effect  of  these  contacts. 

1)  A  contact  is  considered  feasible  if  it: 

o  Reaches  a  majority  of  prenatal  women  who  are  interested  in  or 
undecided  about  breastfeeding  and  a  majority  of  breastfeeding 
women . 

o  Meets  the  needs  of  the  participant  for  information  and  support, 
as  perceived  by  the  nutritionist. 
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o  Fits  into  the  schedule  for  the  local  program  and  is  minimally 
disruptive  to  the  rest  of  the  local  program  staff. 

2)  . Data  collection  is  considered  feasible  if  it: 

o  Reaches  a  majority  of  all  prenatal  and  postpartum  women. 

o  Is  not  a  burden  to  the  participant  or  the  rest  of  the  program 
staff. 

o  Collects  the  data  needed  to  test  the  hypotheses  of  the  study. 

3)  The  conclusions  of  the  Task  Force  were: 

o  Implementation  was  feasible,  once  certain  protocols  for  both  the 
contacts  and  the  questionnaires  were  followed. 

o  Implementation  of  the  contacts  and  questionnaires  was  very  dif- 
ficult, given  participant  reaction,  scheduling  difficulties, 
staff  resistance  and  lack  of  time. 

o  Implementation  of  time  reallocation  measures  was  necessary  in 
order  to  have  time  for  the  breastfeeding  contacts  and  to  overcome 
staff  reluctance  in  implementing  new  office  procedures. 

4)  These  conclusions  were  based  on  objective  and  subjective  analyses 

a)  Objective  -  The  participant  infant  feeding  questionnaires  were 
gathered  and  tabulated  in  September,  1984. 

The  feasibility  of  using  the  questionnaire  was  assessed  by 
determining  the  percent  of  total  prenatal  and  total  postpartum 
women  who  completed  the  questionnaire.    The  questionnaire  was 
available  only  in  English. 

o  45%  of  the  prenatal  participants  received  the  questionnaire 

o  22%  of  the  postpartum  participants  received  the  questionnaire 

The  feasibility  of  making  each  type  of  contact  was  assessed  by 
determining  the  percent  of  prenatal  women  who  received  a  prena- 
tal contact  and  the  percent  of  breastfeeding  women  who  received 
a  postpartum  contact. 

o    Phone:  3%  of  the  prenatal  participants  in  the  programs  which 
tried  phone  calls  received  a  call. 

10%  of  the  postpartum  participants  in  programs  which 
tried  phone  calls  received  a  call. 

o    Individual :  54%  of  prenatal  participants  in  programs  which 
tried  individual  follow-ups  had  an  individual 
visit. 

o    Group:  17%  of  the  prenatal  participants  in  programs  which 
tried  groups  attended  a  group  session.    (The  one 
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program  which  used  postpartum  breastfeeding  groups  did 
not  keep  records  of  the  participation.) 

b)  Subjective 

The  Task  Force  nutritionists  shared  their  experiences  at 
meetings  in  July  and  October  1984,  and  by  phone  with  the  state 
nutrition  consultant.    They  agreed  that  implementation  of  the 
contacts  and  collection  of  data  would  indeed  be  feasible  pro- 
vided certain  criteria  were  used  in  selecting  the  protocols  to 
be  followed  for  the  contacts,  the  time  reallocation  measures  and 
the  use  of  the  questionnaire.    The  criteria  are  enumerated 
below. 

e .  Criteri a  used  in  selecti ng  the  protocols  for  participant-nutri tioni st 
contacts 

The  protocols  selected  for  each  type  of  contact  are  based  on  the  feasibi- 
lity analysis  of  the  work  of  the  Task  Force  as  described  above,  and  on 
the  protocols  used  in  other  studies  which  were  testing  similar 
hypotheses. 

The  protocols  are  those  which  will  reach  a  significant  number  of  women 
at  a  crucial  time  during  the  prenatal  and  postpartum  period,  impact  on 
the  women's  knowledge,  attitudes  and  sources  of  support  and  be  minimally 
disruptive  to  the  staff. 

1)  Criteria  for  the  protocols  for  all  three  types  of  contact 

o    Only  those  prenatal  women  who  are  undecided  about  or  definitely 
interested  in  breastfeeding  will  be  contacted.    It  would  be  ideal 
if  all  prenatal  women  could  be  contacted,  but  the  Task  Force  nutri- 
tionists found  that  this  was  far  too  time-consuming. 

o    Women  will  receive  one  prenatal  contact,  preferably  during  their 
second  trimester  and  one  postpartum  contact,  if  possible  within  2 
weeks  of  delivery. 

o  Many  breastfeeding  counselors  feel  that  the  second  trimester  is  an 
optimal  time  to  provide  information  about  breastfeeding.  If  women 
are  uncertain  about  breastfeeding,  they  will  need  time  to  consider 
the  advantages. 

o    It  is  well  known  that  the  first  two  weeks  after  delivery  is  a 

crucial  time  to  provide  support  and  accurate  information  to  breast- 
feeding women. 

o    Nutritionists  need  a  way  to  quickly  focus  on  the  areas  of  concern 
to  the  prenatal  and  breastfeeding  women.    Task  Force  nutritionists 
found  that  the  participant  infant  feeding  questionnaire  was  a  use- 
ful tool  to  focus  on  the  participant's  concerns. 

o    Nutritionists  found  that  they  needed  to  be  prepared  for  a  variety 
of  questions.    The  notebook,  Counseling  the  Nursing  Mother,  by 
Lauwers  and  Woessner  was  found  to  be  very  helpful. 
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o    As  has  been  discussed,  a  woman's  knowledge,  attitudes  and  sources 
of  support  (KAS)  are  crucial  to  her  decision  to  breastfeed  and  to 
continue  breastfeeding.    Thus,  the  protocol  should  include  guideli- 
nes for  specific  topics  to  be  covered  at  each  contact  to  address 
the  woman's  KAS.    The  prenatal  contact  should  include  information 
needed  to  prepare  for  breastfeeding,  encouragement  and  information 
designed  to  foster  a  positive  attitude,  and  reinforcement  of  any 
sources  of  support.    The  postpartum  contact  should  include  infor- 
mation needed  during  this  period,  encouragement,  and  again,  rein- 
forcement of  any  sources  of  support. 

o    Protocols  should  establish  alternate  ways  to  contact  those  women 
who  are  not  reached  through  the  primary  contact  being  tested.  For 
example,  women  who  have  no  phone  need  to  have  another  type  of  con- 
tact. 

o    The  protocols  need  to  be  specific  for  each  staff  member  who  might 
be  involved  in  scheduling,  paperwork  etc.    Successful  implemen- 
tation requires  the  cooperation  of  all  staff  members.    Further,  if 
a  contact  is  found  to  be  successful,  it  can  only  be  transferred  to 
other  programs  if  the  details  of  implementation  are  clear. 

o    Protocols  should  be  similar  to  procedures  already  being  used  in 
local  programs;  staff  should  be  able  to  incorporate  them  into 
current  office  procedures.    Thus,  disruption  will  be  minimized. 
Task  Force  members  found  that  even  a  relatively  simple  task,  such 
as  giving  out  the  prenatal  infant  feeding  questionnaire,  was  very 
difficult  to  integrate  into  the  office  routine.    Several  staff 
meetings  and  constant  reminders  were  necessary  to  ensure  compliance 
by  staff  members. 

2)  Criteria  for  phone  contact  protocols 

o    A  procedure  is  needed  for  determining  when  to  call  participants  so 
they  will  be  reached  during  their  second  trimester  and  within  two 
weeks  of  delivery.     File  cards  with  participants'  names  and  phone 
numbers,  arranged  by  EDC  were  found  to  be  the  easiest,  most  use- 
ful method. 

o    Each  nutritionist  should  call  the  participants  she  certified. 

This  was  found  to  ensure  continuity  in  counseling  and  it  was  easier 
for  each  nutritionist  to  track  those  women  she  was  to  call. 

o    Nutritionists  must  develop  procedures  to  contact  those  women  who 
have  no  phone,  do  not  speak  English,  or  are  not  home  when  called. 
There  may  be  a  high  percentage  of  women  in  those  categories. 
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3)  Criteria  for  protocols  for  the  support  group  contacts 

o    A  procedure  must  be  established  for  scheduling  groups  so  prenatal 
women  are  able  to  attend  during  their  second  trimester  and  postpar- 
tum breastfeeding  women  were  able  to  attend  within  two  weeks  of 
del  i very. 

o    An  experienced  breastfeeding  woman,  ideally  a  WIC  participant, 
should  attend  the  prenatal  groups.    Task  Force  members  found  that 
this  was  extremely  helpful  in  stimulating  discussion  and  answering 
questions.    Nutritionists  without  personal  breastfeeding  experience 
found  this  especially  helpful. 

o  Nutritionists  need  a  way  to  contact  women  who  do  not  wish  to  attend 
the  group,  do  not  show  up  for  their  scheduled  groups,  or  who  do  not 
speak  the  language  of  the  group  leader. 

4)  Criteria  for  protocols  for  the  individual  follow-up  contacts 

o    A  procedure  must  be  established  for  scheduling  the  visits  so  that 
the  prenatal  women  are  scheduled  during  their  second  trimester 
and  breastfeeding  women  are  scheduled  within  two  weeks  of  delivery. 

o    Nutritionists  need  to  develop  procedures  to  contact  women  who  do 
not  show  up  for  their  appointment. 

Criteria  and  rationale  for  time  reallocation  measures 

These  measures  include  changes  made  in  office  and  certification  proce- 
dures which  will  save  time  for  the  breastfeeding  promotion  contacts  and 
time  set  aside  each  week  specifically  for  the  contacts. 

1)  Rationale  for  time  reallocation  measures 

o    Saving  time:  The  interventions  to  be  implemented  will  each  require 
a  substantial  commitment  of  time  by  all  local  staff  members,  espe- 
cially the  nutritionists.  Task  Force  members  found  that  their  time 
saving  measures  facilitated  their  efforts  to  implement  breast- 
feeding promotion  activities  and  reduced  staff  concerns  about 
adding  these  activities  to  an  already  busy  work  load. 

o    Reallocating  time:  The  Task  Force  nutritionists  found  that  they 
were  more  likely  to  make  participant  contacts  regarding  breast- 
feeding if  they  had  a  specific  time  set  aside  each  week  for  these 
activities.    Further,  the  postpartum  certification  could  be  sche- 
duled closer  to  the  delivery  date  if  a  block  of  time  had  been  set 
aside. 

2)  Criteria  for  selection  of  time  saving  and  reallocation  measures 

Because  the  office  and  certification  procedures  in  each  program  are  so 
varied,  it  is  not  possible  to  specify  one  or  two  measures  which  must 
be  implemented  to  save  time.      It  wi 1 1  be  specified  that  3-4  hours  per 
week  must  be  set  aside  for  the  participant  contacts.    The  exact  amount 
of  time  each  program  will  set  aside  will  be  based  on  caseload,  contact 
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used  and  other  factors.  Appendix  13  lists  the  method  used  to  deter- 
mine the  time  needed. 


The  following  criteria  were  used  by  Task  Force  members  time-saving 
measures. 

o    Should  be  flexible  and  adaptable  to  various  program  needs. 

o    Should  not  short-change  those  participants  who  are  not  receiving 
the  breastfeeding  contacts. 

o    Should  not  impose  excessive  work  on  the  rest  of  the  program  staff. 

g.  Criteria  for  content  and  protocols  for  use  of  Participant  Infant  Feeding 
Questionnaires 

1)  Criteria  for  selecting  the  content 

o  The  questionnaires  need  to  collect  data  to  test  the  study 
hypotheses: 

-  Knowledge,  attitudes  and  sources  of  support  regarding  breast- 
feeding 

-  Demographic  information 

-  Number  and  types  of  contacts  completed  by  the  nutritionist 

-  Type  of  infant  feeding  planned  prenatal ly;  type  of  infant  feeding 
chosen 

-  Duration  of  breastfeeding 

The  information  listed  above  is  not  now  available  in  a  consistent 
format  on  a  statewide  basis.    Even  if  the  current  study  does  not 
prove  the  effectiveness  of  nutritionist  contacts,  information  about 
participants'  KAS  and  about  their  breastfeeding  decisions  will  be 
very  helpful  in  future  program  planning  and  counseling. 

o  The  questionnaires  need  to  be  short,  easy  to  read  and  understand, 
and  objective.    The  Task  Force  nutritionists  found  that  participants 
could  understand  and  complete  the  questionnaires  they  used  and 
reported  that  no  participant  seemed  offended  by  any  of  the 
questions.  The  study  questionnaires  are  essentially  the  same  as 
those  used  by  the  Task  Force. 

o  The  questionnaires  need  to  be  available  in  the  languages  most  com- 
monly spoken  by  WIC  participants.    Many  participants  do  not  read 
English.    Translators  are  not  always  available.    To  gather  infor- 
mation on  the  KAS  of  different  ethnic  groups,  it  is  crucial  that  all 
participants  be  able  to  use  the  questionnaire. 

2)  Criteria  for  questionnaire  protocols 

o  The  prenatal  questionnaire  should  be  given  at  or  before  the  first 
prenatal  visit,  so  that  any  changes  in  KAS  over  the  prenatal  period 
can  be  measured  and  the  nutritionist  can  determine  who  is  interested 
in  or  undecided  about  breastfeeding. 
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o  The  postpartum  questionnaire  should  be  given  at  the  first  postpartum 
certification  so  that  the  initial  infant  feeding  decisions  are 
recorded. 

o  The  postpartum  questionnaire  should  be  given  at  6  months  postpartum 
or  when  a  woman  stops  breastfeeding,  whichever  comes  first,  to  any 
woman  who  was  breastfeeding  at  the  initial  postpartum  certification. 
This  allows  the  duration  of  breastfeeding  to  be  ascertained. 

o  The  questionnaires  should  be  given  to  all  prenatal  women  (regardless 
of  their  choice  of  infant  feeding)  to  compare  information  on  women 
interested  in  or  undecided  about  breastfeeding  and  with  those  who  do 
not  wish  to  breastfeed.    The  questionnaire  should  be  given  to  all 
postpartum  women  (regardless  of  their  method  of  infant  feeding),  to 
compare  information  on  breastfeeding  women  with  information  on 
bottlefeeding  women. 

o  The  questionnaire  should  be  given  when  other  WIC  forms  are  given  to 
the  woman.    Integrating  this  procedure  into  routine  office  proce- 
dures will  ensure  distribution. 
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2.  Methodology 


Programs  who  are  in  the  experimental  group  for  this  study  will  implement 
three  procedures: 

o  One  contact  prenatal ly  for  all  potential  breastfeeding  women  and 
one  contact  made  within  2  weeks  postpartum  with  every  breast- 
feeding woman. 

o  New  office  or  certification  procedures  to  save  time  for  breast- 
feeding contact  and  time  set  aside  for  breastfeeding  promotion  con- 
tacts. 

o  Questionnaires  given  to  all  prenatal  and  postpartum  participants, 
a.  Selection  of  programs 

1)  Number  of  programs  needed 

The  minimum  number  of  programs  needed  for  the  study  was  determined  by 
using  monthly  participation  reports  and  the  infant  feeding  question- 
naires collected  from  Task  Force  programs.    From  those  sources  was 
determined  the  approximate  number  of  pregnant  and  postpartum  women  per 
program;  the  number  of  prenatal  women  who  intend  to  breastfeed  or  are 
undecided  and  the  number  who  actually  breastfeed.    These  figures 
determined  the  number  of  programs  necessary  to  have  a  statistically 
significant  number  of  participants  for  the  study. 

2)  How  programs  were  recruited 

All  local  WIC  programs  were  invited  to  participate  in  the  study  in 
October  1984.    They  were  given  a  copy  of  the  preliminary  study  design, 
details  of  the  work  of  the  Breastfeeding  Task  Force,  and  a  summary  of 
the  responsibilities  of  each  program  participating  in  the  study. 
Programs  who  participated  in  the  Breastfeeding  Task  Force  could  choose 
not  to  participate  or  to  participate  as  experimental  or  control 
programs. 

3)  Volunteer  programs 

As  of  December  1984,  15  programs  volunteered  to  be  in  the  experimental 
group  and  5  volunteered  to  be  the  control  group.    Programs  that  volun- 
teered are  commiting  substantial  time  and  energy  to  the  study.  The 
success  of  the  study  depends  on  cooperation  of  all  the  staff  at  each 
local  program  participating. 

4)  How  experimental  subgroups  and  the  control  group  were  formed 

Programs  volunteered  to  be  in  the  control  group  or  in  specific 
subgroups:  phone,  group  or  individual.  Characteristics  of  the 
subgroups  and  the  control  group  were  analyzed  to  determine  whether 
each  subgroup  was  comparable  to  every  other  subgroup  and  to  the 
control  group.    The  characteristics  analyzed  were:  program  size, 
number  of  sites,  ethnic  composition  and  program  location.  The 
subgroups  were  not  comparable  on  all  characteristics,  but  it  was 
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decided  that  this  was  unavoidable.  See  Appendix  14  for  details  of  the 
comparison  of  groups. 

Significant  differences  among  subgroups  and  between  subgroups  and  the 
control  group  will  be  taken  into  account  when  analyzing  study  data. 

5)  Volunteers  for  study 

a)  Experimental  group 

o  Individual  Subgroup 

-  Cambridge 

-  Haverhill 

-  Jamaica  Plain 

-  Maiden/Revere 

-  North  Shore 

o  Phone  Subgroup 

-  Allston/Brighton 

-  Franklin  County 

-  Springfield 

-  Somerville 

-  Taunton 

o  Group  Subgroup 

-  Cape  Cod 

-  Fall  River 

-  New  Bedford 

-  Quincy 

-  Upham's  Corner 


b)  Control  Group 

-  Brockton 

-  Dorchester/Roxbury 

-  Hampshire  County 

-  Plymouth 

-  South  Boston 

-  South  Dorchester/Rosl indale 

b.  Responsibilities  of  experimental  and  control  groups 

1)  Responsibilities  of  experimental  programs 

o  One  nutritionist  from  each  program  will  volunteer  to  be  the  contact 
person  with  the  state  nutrition  consultant. 

o  The  contact  person  and  the  director  of  each  program  will  attend  2 
meetings  in  December,  1984  and  January,  1985  to  learn  the  protocols 
for  the  contact  to  be  used  by  their  subgroup,  the  participant 
questionnaire  and  time-saving  measures. 
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o  The  director  and  nutritionist  who  have  attended  the  December  and 
January  meetings  will  meet  with  their  local  staff  and  thoroughly 
explain  the  purpose  and  methodology  of  the  study. 

o  We  program  will  participate  in  the  study  for  15  months,  from 
January,  1985  to  March,  1986. 

o  Participation  will  entail: 

-  implementing  time-saving  measures 

-  allocating  approximately  3-4  hours  per  week  to  breastfeeding 
contacts 

-  reaching  as  many  participants  as  possible  with  the  intervention 
of  the  program's  subgroup 

-  giving  all  prenatal  and  postpartum  women  the  participant 
questionnai  res 

-  recording  all  prenatal  and  postpartum  contacts  with  the  par- 
ticipant on  the  questionnaire. 

o  The  contact  person  will  collect  the  questionnaires  and  will  mail 
them  to  the  state  office  on  a  regular  basis. 

o  Regular  staff  meetings  will  be  held  throughout  the  year  to  discuss 
any  problems  with  the  implementation  of  the  study  protocols. 

o  The  contact  people  from  all  the  experimental  programs  will  meet  at 
the  state  office,  with  the  nutrition  consultant,  approximately  7 
times  from  February,  1985  to  March,  1986. 

2)  Responsibilities  of  control  programs 

o  One  nutritionist  from  each  program  will  volunteer  to  be  a  contact 
person  with  the  state  nutrition  consultant. 

o  The  contact  person  and  the  director  of  each  program  will  meet  with 
the  state  consultant  once  in  January,  1985  to  learn  the  protocols 
for  using  the  participant  questionnaire  and  the  activities  of  the 
experimental  group. 

o  The  nutritionist  and  director  who  attend  the  January,  1985  meeting 
will  meet  with  their  local  staff  to  thoroughly  explain  the  purpose 
and  methodology  of  the  study. 

o  The  program  will  participate  in  the  study  for  15  months,  from 
January,  1985  to  March,  1986. 

o  Participation  will  entail: 

-  implementing  none  of  the  experimental  contacts  on  a  regular  basis 

-  giving  the  participant  questionnaires  to  all  prenatal  and  post- 
partum participants. 

NOTE:  A  control  program  might  occasionally  use  one  of  the  experimen- 
tal  contacts.  For  example,  the  nutritionist  might  call  a  client  every 
so  often  or  have  an  occasional  follow-up  visit,  but  these  practices 
should  not  be  part  of  the  program's  standard  routine. 
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o  The  contact  person  will  collect  the  questionnaires  and  mail  them  to 
the  state  office  on  a  regular  basis. 

o  Regular  staff  meetings  will  be  held  throughout  the  year  to  discuss 
any  problems  with  the  use  of  the  questionnaires. 

o  The  contact  people  from  all  the  control  programs  will  meet  with  the 
state  nutrition  consultant  twice  between  February,  1985  to  March, 
1986. 

c.  Protocols  for  participant-nutritionist  contacts 

o  The  programs  within  each  subgroup,  individual,  phone  or  group,  will 
follow  the  specific  protocols  outlined  for  their  subgroup.    The  pro- 
tocols are  outlined  in  detail  below. 
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INDIVIDUAL  FOLLOW-UP  PROTOCOL 


o     The  nutritionist  will  have  an  individual  follow-up  visit  with  every  prenatal 
woman  who  is  interested  in  or  undecided  about  breastfeeding,  preferably 
during  the  participant's  second  trimester. 

o     The  nutritionist  will  conduct  an  individual  certification  with  every 
postpartum  breastfeeding  woman. 


1st  PRENATAL  VISIT 


1.  Screen  prenatal  participant  infant  feeding  (PIF)  questionnai re  (See  Appendix 
97) 

o  Every  prenatal  participant  will  receive  and  complete  the  prenatal  PIF 
questionnaire  before  or  at  the  prenatal  certification  appointment.  (See 
PARTICIPANT  INFANT  FEEDING  QUESTIONNAIRE  -  PROTOCOLS  FOR  USE,  for 
details  on  the  procedures  to  follow  to  distribute  and  collect  the 
questionnai  res . ) 

o  The  nutritionist  will  screen  the  questionnaire  to  determine  infant  feeding 
preference. 

[Breastfeeding  or  undecided,  go  to  2. A.] 
[Bottlefeeding,  go  to  2.B.] 

2.  A.    Schedule  individual  follow  up  visit. 

o  If  the  woman  is  interested  in  or  undecided  about  breastfeeding,  the  nutri- 
tionist will  schedule  her  for  an  individual  follow-up  visit. 

o  The  visit  will  be  scheduled  for  the  woman's  5th  -  6th  month  of  pregnancy, 
or  as  soon  as  possible  if  the  woman  is  already  past  that  point  in  her 
pregnancy. 

o  The  appointment  will  be  scheduled  at  the  same  time  as  her  voucher  pick-up. 
o  The  visit  will  be  scheduled  for  15  minutes. 

o  The  nutritionist  will  use  the  participant's  flow  sheet  to  schedule  this 
appointment.    If  the  program  does  not  use  flow  sheets,  an  alternate  method 
for  scheduling  the  appointment  will  be  developed. 

o  The  time  for  the  visits  will  be  set  aside  each  month.  (See  TIME  REALLOCA- 
TION PROTOCOLS.) 

[Go  to  3] 

2.B.    Follow  regular  protocol. 

o  If  the  woman  intends  to  bottlefeed,  the  usual  program  protocol  is 

followed.  The  participant  will  receive  no  further  intervention  to  promote 
breastfeeding. 
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[Go  to  5] 


2ND  TRIMESTER 


3 .  Participant  attends  individual  fol 1 ow-up  vi sit. 

o  The  nutritionist  will  pull  the  participant's  folder  prior  to  the  visit 
to  gather  any  useful  information  from  the  PIF  questionnaire  and  cer- 
tification interview, 

o  The  nutritionist  will  use  the  WIC  breastfeeding  pamphlet  "Thinking 
about  Breastfeeding?"  (Appendix  15)  and  the  Second  Trimester  Contact 
discussion  sheet  (Appendix  6)  to  discuss  the  following  with  the 
participant,  in  a  client-centered  manner: 

-  The  benefits  of  breastfeeding  to  the  infant  and  the  mother 

-  Common  questions  and  misconceptions  about  breastfeeding,  especially 
those  noted  in  the  PIF  questionnaire  and  those  mentioned  by  the  par- 
ticipant. 

-  Two  or  three  basic  facts  about  breastfeeding  management,  e.g.  nurse 
often;  use  a  variety  of  positions. 

o  The  visit  will  last  15  minutes. 

o  The  nutritionist  will  note  the  date  of  the  contact  on  the  prenatal  PIF 
questionnai  re. 

o  If  the  participant  does  not  keep  her  appointment,  she  will  be  resche- 
duled for  a  follow-up  visit  the  following  month.    She  will  receive  this 
new  appointment  when  she  picks  up  her  vouchers.    The  nutritionist  will 
use  the  flow  sheet  (or  an  alternate  method  to  be  developed)  to  resche- 
dule this  appointment. 

o  If  the  participant  does  not  keep  this  second  appointment,  the  nutri- 
tionist checks  "DNK"  on  the  prenatal  PIF  questionnaire. 

[Go  to  4] 

4 .  Nutriti oni st  noti if i es  program  assi stant  that  participant  should  recei ve  her 
postpartum  certi f i cati on  appointment  when  she~~cbmes  in  For  her  "final 
prenatal  visit. 

o  If  the  participant  indicates  at  the  second  trimester  individual  visit 
that  she  is  still  interested  in  or  undecided  about  breastfeeding,  the 
nutritionist  will  note  on  the  flow  sheet  that  at  the  9th  month  voucher 
pick-up,  the  woman  is  to  receive  a  postpartum  certification  appointment. 
If  the  program  does  not  use  flow  sheets,  an  alternate  method  will  be 
devel oped . 

[Go  to  5] 
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FINAL  PRENATAL  VISIT 


5.  All  participants  recei ve  "Breastfeeding:  Getting  Started"  pamphlet  and 
possibly  postpartum  PIF  questionnaires. 

o  The  "Breastfeeding:  Getting  Started"  pamphlet  (Appendix  7)  covers: 

-  Usual  hospital  routine,  as  it  relates  to  breastfeeding. 

-  The  first  feeding. 

-  How  to  breastfeed,  frequency  and  positioning. 

-  What  to  expect  on  the  first  few  weeks. 

-  Instructions  to  call  the  WIC  office  as  soon  as  possible  after  deli- 
very. 

o  If  the  program's  usual  routine  is  to  give  participants  the  Nutrition 
Questionnaire  for  Infants  at  this  visit,  the  program  will  attach  the 
postpartum  PIF  questionnaire  to  the  infant  questionnaire  and  will  ask 
the  woman  to  bring  all  the  questionnaires  back  at  her  postpartum  cer- 
tification visit.  (See  PARTICIPANT  INFANT  FEEDING  QUESTIONNAIRES 
-PROTOCOLS  FOR  USE.) 

[Flow  sheet  does  not  indicate  postpartum  appointment  should  be  sche- 
duled, go  to  8.] 

[Flow  sheet  does  indicate  postpartum  appointment  should  be  scheduled,  go 
to  6.] 

6 .  Participants  interested  i n  0£  undecided  about  breastfeedi  ng  recei  ve  post- 
partum certification  appointment  for  First  voucher  pick-up  after  EDC. 

o  The  postpartum  breastfeeding  certification  can  be  scheduled  during  the 
time  set  aside  each  week.    (See  TIME  REALLOCATION  PROTOCOLS.) 

o  The  appointment  should  be  written  on  the  "Breastfeeding:  Getting  Started" 
pamphlet. 

[Go  to  7] 
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IMMEDIATE  POSTPARTUM:  PARTICIPANT  CALLS 


(OPTIONAL) 


7 .    Participant  cal 1 s  nutri tioni st . 

o  If  the  participant  calls  the  nutritionist  and  the  nutritionist  has  time  to 
talk,  she  will  discuss  any  breastfeeding  problems  or  questions  the  par- 
ticipant may  have.    The  nutritionist  can  use  the  Immediate  Postpartum 
Contact:  Phone  Call  discussion  sheet.  (See  Appendix  8a.) 

o  Any  changes  in  the  postpartum  certification  appointment  will  be  made  at 
this  time.    If  the  participant  needs  a  new  appointment,  it  will  be  made 
during  the  time  set  aside  for  breastfeeding  promotion  if  this  will  mean  a 
more  prompt  appointment. 

o  The  nutritionist  will  note  the  date  of  the  call  in  the  participant's 

folder,  to  be  transferred  to  the  postpartum  PIF  questionnaire  at  the  post- 
partum certification. 

[Go  to  8] 


POSTPARTUM  CERTIFICATION  APPOINTMENT 


8.    All  postpartum  participants,  breastfeeding  and  bottlefeedi ng,  receive  a 
postpartum  PIF  questionnai re. 


o  If  the  PIF  questionnaire  was  given  out  at  the  last  prenatal  visit,  it  will 
be  collected  at  this  time. 

o  If  the  PIF  questionnaire  was  not  given  out  at  the  last  prenatal  visit,  see 
PARTICIPANT  INFANT  FEEDING  QUESTIONNAIRE  -  PROTOCOLS  FOR  USE. 

[Woman  still  breastfeeding,  go  to  9. A.] 

[Woman  not  breastfeeding,  go  to  9.B.] 

9. A.  Participant  has  individual  breastfeeding  certification. 


o  The  nutritionist  will  use  the  Postpartum  Contact  discussion  sheet 
(Appendix  8b.)  and  the  postpartum  PIF  questionnaire  to  discuss  the 
following,  in  a  client-centered  manner: 

-  Usual  breastfeeding  routine  in  first  few  weeks:  frequency  of  nursings, 
sleep  patterns,  etc. 

-  Common  problems  in  first  few  weeks:  engorgement,  sore  nipples,  lack  of 
milk,  fussy  baby,  sleepy  baby. 

-  Suggestions  for  preventing  or  managing  any  problems  participant  may  be 
worried  about. 

[Go  to  10. A.] 

9.B.  Participant  has  certification  for  herself  and/or  her  bottle  fed  infant. 
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If  the  participant  is  no  longer  breastfeeding,  she  and/or  her  infant  will 
have  a  standard  postpartum  certification. 

[Go  to  10. B.] 

10. A.  The  nutritionist  leaves  the  PIF  questionnai res  in  the  woman' s  or  her 
ThTant's  folder  if  the  woman  is  still  breastfeeding  at  the  time  of  the 
postpartum  certification. 

The  nutritionist  completes  the  OFFICE  USE  ONLY  space  on  the  bottom  of  the 
prenatal  and  postpartum  PIF  questionnaires.  (See  PARTICIPANT  INFANT 
FEEDING  QUESTIONNAIRES  -  PROTOCOLS  FOR  USE.) 

o  Prenatal  PIF  questionnaire  (assuming  woman  was  interested  in  or  unde- 
cided about  breastfeeding  prenatal ly) 

-  Tally  all  prenatal  contacts  for  which  dates  are  indicated.  (Write  in 
"Total  #"  space.) 

-  Indicate  "Not  Scheduled",  if  applicable,  by  putting  a  check  beside 
"N.S." 

o  Postpartum  PIF  questionnaire 

-  Tally  all  postpartum  contacts,  including  those  made  before  the  cer- 
tification and  the  certification  itself. 

-  Indicate  DNK,  N.A.,  or  N.S.  if  applicable. 
[Go  to  11] 

10. B.  Nutritionist  removes  prenatal  and  postpartum  PIF  questionnaires  from 

folder  if  woman  is  no  longer  breastfeeding  at  the  time  of  postpartum  cer- 
tification appointment. 

The  nutritionist  completes  the  OFFICE  USE  ONLY  space  on  the  bottom  of  the 
prenatal  and  postpartum  PIF  questionnaires.  (See  PARTICIPANT  INFANT 
FEEDING  QUESTIONNAIRES  -  PROTOCOLS  FOR  USE.) 

o  Prenatal  PIF  questionnaire  (if  woman  was  interested  in  or  undecided 
about  breastfeeding  prenatal ly) 

-  Tally  all  prenatal  contacts  for  which  dates  are  indicated.  (Write  in 
"Total  #"  space.) 

-  Indicate  "Not  Scheduled",  if  applicable,  by  putting  a  check  beside 
"N.S." 

o  Postpartum  PIF  questionnaire  (if  woman  was  interested  in  or  undecided 
about  breastfeeding  prenatal ly) 

-  Tally  all  postpartum  contacts,  including  those  made  before  the  cer- 
tification and  the  certification  itself. 

-  Indicate  DNK,  N.A.,  or  N.S.  if  applicable. 
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6th  MONTH  POSTPARTUM  CERTIFICATION 

11.     The  nutritionist  gives  the  woman  the  2nd  postpartum  PIF  questionnaire  at 
thi  s  time. 

o  It  can  be  given  sooner,  if  the  participant  has  stopped  breastfeeding, 
o    All  questionnaires  are  removed  from  the  folder. 

o    All  postpartum  breastfeeding  contacts  which  take  place  after  the  ini- 
tial postpartum  certification  are  tallied. 
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PHONE  CALL  PROTOCOL 


o    The  nutritionist  will  make  one  call  to  the  prenatal  women  interested  in 
or  undecided  about  breastfeeding,  preferably  in  their  second  trimester. 

o    The  nutritionist  will  make  one  call  to  the  same  group  of  women  in  the 
first  2  weeks  after  delivery. 

o    The  postpartum  certification  will  be  an  individual  session. 

o    Women  without  phones  or  who  do  not  speak  the  language  of  the  nutritionist 
will  be  scheduled  for  individual  visits  in  lieu  of  the  phone  calls. 


1ST  PRENATAL  VISIT 


1 .  Screen  prenatal  participant  infant  feeding  (PIF)  questionnai re. 
(See  Appendix  9. "J 


Every  prenatal  participant  will  receive  and  complete  the  prena- 
tal PIF  questionnaire  before  or  at  the  prenatal  certification 
appointment.  (See  PARTICIPANT  INFANT  FEEDING  QUESTIONNAIRES  - 
PROTOCOLS  FOR  USE  for  details  on  the  procedures  to  follow 
to  distribute  and  collect  the  questionnaires.) 

The  nutritionist  will  screen  the  questionnaire  to  determine 
infant  feeding  preference,  whether  the  participant  has  a  phone, 
and  the  language  spoken. 

[Breastfeeding  or  undecided,  with  phone:  go  to  2. A.] 
[Breastfeeding  or  undecided  without  a  phone:  go  to  2.B.] 
[Bottlefeeding,  with  or  without  a  phone:  go  to  2.C.] 


2. A.  Make  £  card. 

o  If  the  woman  is  interested  in  or  undecided  about  breastfeeding 
and  she  has  a  phone,  the  nutritionist  will  write  on  an  index 
card  the  following  information: 

-  Woman's  name 

-  EDC 

-  Phone  number 

-  Feeding  preference 

-  Previous  infant  feeding  experiences 

-  G  P  

-  Language 

-  Special  concerns/topics  to  be  addressed,  from  PIF  question- 
naire or  certification  interview. 


-  The  card  will  also  list  the  contacts  to  be  made,  with  space 
for  the  dates:  prenatal  call,  postpartum  call,  postpartum 
certification. 

o    Each  nutritionist  will  keep  a  file  box  with  the  cards  of  the 
participants  she  certified. 
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o    The  cards  will  be  filed  by  EDC 


[Go  to  3. A.] 

2.B.  Make  an  appointment. 

o    If  the  woman  is  interested  in  or  undecided  about  breastfeeding 
and  she  has  no  phone  or  does  not  speak  the  language  of  the 
nutritionist,  the  nutritionist  will  make  an  appointment  for  an 
individual  visit  with  the  woman. 

o    The  appointment  will  be  scheduled  for  the  woman's  5th  to  6th 
month  of  pregnancy  or  as  soon  as  possible  if  she  is  already  past 
that  point  in  her  pregnancy. 

o    The  appointment  will  be  scheduled  at  the  time  of  the  woman's 
voucher  pick-up. 

o    The  appointment  will  be  scheduled  for  15  minutes. 

o  The  nutritionist  will  use  the  participant's  flow  sheet  to  sche- 
dule this  appointment.  If  the  program  does  not  use  flow  sheets 
an  alternate  method  will  be  developed. 

o    The  time  for  the  visits  will  be  set  aside  each  month  (See  TIME 
REALLOCATION  PROTOCOLS.) 

[Go  to  3.B.] 

2.C.  Follow  regular  protocol 

o    If  the  woman  intends  to  bottlefeed,  the  usual  program  protocol 
is  followed.    The  participant  will  receive  no  further  interven- 
tion to  promote  breastfeeding. 

[Go  to  5] 

2ND  TRIMESTER 


3. A.  Nutritionist  calls  participant. 

o    The  nutritionist  will  have  2  times  each  week  set  aside  for  phone 
calls,  one  in  the  morning,  one  in  the  afternoon. 

(See  TIME  REALLOCATION  PROTOCOLS.) 

o    The  nutritionist  pulls  the  cards  of  those  women  in  their  second 
trimester  and  any  others  who  may  have  been  certified  after  their 
second  trimester. 

o    The  nutritionist  will  make  4  attempts  (one  during  each  of  the  2 
call  times,  for  2  consecutive  weeks)  to  call  the  participant. 

o    The  nutritionist  will  use  the  Second  Trimester  Contact 

discussion  sheet  (Appendix  6)  and  information  gathered  at  the 
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initial  certification  to  discuss  the  following  with  the  par- 
ticipant, in  a  client-centered  manner: 

-  The  benefits  of  breastfeeding  to  the  infant  and  the  mother. 

-  Common  questions  and  misconceptions  about  breastfeeding, 
especially  those  noted  on  the  PIF  questionnaire  and  those 
mentioned  by  the  participant. 

-  Two  or  three  basic  facts  about  breastfeeding  management,  e.g. 
nurse  often;  use  a  variety  of  positions. 

o    The  nutritionist  will  note  the  date  of  call  on  file  card  and  on 
prenatal  PIF  questionnaire  and  replaces  file  card  in  box.  If 
participant  is  definitely  no  longer  interested  in  breastfeeding, 
card  is  pulled  from  box. 

o    If  the  nutritionist  is  unable  to  reach  the  participant  after  4 
tries,  she  checks  "N.A."  on  the  prenatal  PIF  questionnaire. 

[Go  to  4] 

3.B.  Participant  has  follow-up  visit 


o    A  participant  without  a  phone  will  come  for  a  follow-up  visit, 
at  the  same  time  as  her  voucher  pick-up. 

o    If  the  participant  does  not  keep  the  appointment,  she  will  be 
rescheduled  one  time,  for  the  following  month. 

o    The  nutritionist  will  cover  the  same  topics  listed  under  3. A., 
using  the  Second  Trimester  Contact  discussion  sheet  and  the  WIC 
pamphlet,  "Thinking  About  Breastfeeding?". 

o    The  date  of  the  visit  will  be  noted  on  the  prenatal  PIF 
questionnai  re. 

o    If  the  participant  does  not  keep  the  2nd  scheduled  appointment, 
the  nutritionist  checks  "DNK"  on  the  prenatal  PIF  questionnaire. 
[Go  to  4] 

4.  Nutritionist  notifies  program  assistant  that  participant  should 
receive  her  postpartum~certif ication  appointment  when  she  comes 
in  for  her  final  prenatal  visit. 


o    If  participant  indicates  at  second  trimester  call  or  visit  that 
she  is  still  interested  in  or  undecided  about  breastfeeding,  the 
nutritionist  will  note  on  the  flow  sheet  that  at  the  final  pre- 
natal voucher  pick-up,  the  woman  is  to  receive  a  postpartum  cer- 
tification appointment.    If  the  program  does  not  use  flow 
sheets,  an  alternate  method  will  be  developed. 

[Go  to  5] 
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FINAL  PRENATAL  VISIT 


5 .  Al 1  participants  receive  "Breastfeeding:  Getting  Started"  pamphlet 
and  possi bly  postpartum  PIF  questionnai res. 


o    The  "Breastfeeding:  Getting  Started"  pamphlet  (Appendix  7) 
covers: 

-  Usual  hospital  routine,  as  it  relates  to  breastfeeding. 

-  The  first  feeding. 

-  How  to  breastfeed,  frequency  and  positioning. 

-  What  to  expect  in  the  first  few  weeks. 

-  Instructions  to  call  the  WIC  office  as  soon  as  possible  after 
del  i  very. 

o    If  the  program's  usual  routine  is  to  give  participants  the 
Nutrition  Questionnaire  for  Infants  at  this  visit,  the  program 
will  attach  the  postpartum  PIF  questionnaire  (Appendix  9)  to  the 
infant  questionnaire  and  will  ask  the  woman  to  bring  all  the 
questionnaires  back  at  her  postpartum  certification  visit.  (See 
PARTICIPANT  INFANT  FEEDING  QUESTIONNAIRES-PROTOCOLS  FOR  USE.) 

[Flow  sheet  does  not  indicate  postpartum  appointment  to  be  sche- 
duled, go  to  8. A.] 

[Flow  sheet  does  indicate  postpartum  appointment  should  be 
scheduled,  go  to  6.] 

6.  Participants  interested  in  or  undecided  about  breastfeeding 
recei ve  postpartum  certification  appoi ntment  for  f i rst  voucher 
pick-up  after  EDC. 


o  The  appointment  can  be  scheduled  during  the  time  set  aside 
during  each  week  (See  TIME  REALLOCATION  PROTOCOLS.) 

o  The  appointment  should  be  written  on  the  "Breastfeeding:  Getting 
started  pamphlet." 

[With  phone,  go  to  7. A.] 
[Without  phone,  go  to  7.B.] 


IMMEDIATE  POSTPARTUM  PHONE  CONTACT 


7. A.  Nutritionist  cal 1 s  participant. 

o    The  nutritionist  will  call  a  participant  1  week  after  her 
EDC.    She  will  make  4  attempts  to  reach  the  participant  (one 
during  each  of  her  2  call  times,  for  2  consecutive  weeks.) 
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o    If  the  participant  has  not  yet  delivered,  the  nutritionist 
will  ask  if  she  has  any  questions,  and  will  then  call  back  a 
week  later. 

o    If  the  participant  calls  the  nutritionist  before  the 
nutritionist  calls  the  participant,  the  nutritionist  will 
either  discuss  the  topics,  all  listed  below,  at  that  time,  or 
will  call  back  within  a  day. 

o    If  the  nutritionist  is  unable  to  reach  a  participant  after  4 
tries,  and  the  participant  does  not  call  the  nutritionist, 
the  nutritionist  will  indicate  this  on  the  card  and  put  the 
card  in  the  participant's  folder. 
[Go  to  8] 

o    The  nutritionist  will  use  the  Immediate  Postpartum  Contact: 
Phone  Call  discussion  sheet  (Appendix  8a.)  and  the  notebook, 
Counseling  the  Nursing  Mother,  to  discuss  the  following 
topics,  in  a  client  centered  manner: 

-  Usual  breastfeeding  routine  in  first  few  days:  frequency  of 
nursings,  sleep  patterns,  etc. 

-  Common  problems  in  first  fews  days:  engorgement,  sore 
nipples,  lack  of  milk,  fussy  baby,  sleepy  baby. 

-  Suggestions  for  preventing  or  managing  any  problems  par- 
ticipant may  be  worried  about. 

o    Any  necessary  changes  in  the  postpartum  certification  appoint- 
ment will  be  made  at  this  time.    If  the  participant  needs  a 
new  appointment,  it  will  be  made  during  one  of  the 
nutritionist's  2  call  times  if  this  will  mean  a  more  prompt 
appointment. 

o    The  date  of  the  phone  contact  will  be  noted  on  the  card.  The 
card  will  be  placed  in  the  participant's  folder. 

[Go  to  8] 

7.B.  Participant  calls  the  nutritionist. 


o    Participants  without  phones  will  call  the  WIC  office  after 
del  ivery. 

o    The  nutritionist  will  discuss  the  topics  listed  under  7. A. 

o    Any  necessary  changes  in  the  postpartum  certification  appoint- 
ment will  be  made  at  this  time.    If  the  participant  needs  a 
new  appointment,  it  will  be  made  during  one  of  the 
nutritionist's  2  call  times  if  this  will  mean  a  more  prompt 
appointment. 

o    The  nutritionist  will  note  the  date  of  the  call  in  the 

participant's  folder,  to  be  transferred  to  the  postpartum  PIF 
questionnaire  at  the  postpartum  certification. 
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POSTPARTUM  CERTIFICATION  APPOINTMENT 


8.  All  postpartum  participants,  breastfeeding  and  bottlefeeding, 
receive  a^  postpartum  PIF  questionnaire.  (Appendix  9) 

o    If  the  PIF  questionnaire  was  given  out  at  the  last  prenatal 
visit,  it  is  collected  at  this  time. 

o    If  the  PIF  questionnaire  was  not  given  out  at  the  last  prena- 
tal visit,  see  PARTICIPANT  INFANT  FEEDING  QUESTIONNAIRE  - 
PROTOCOLS  FOR  USE. 

[Woman  still  breastfeeding,  go  9. A.] 
[Woman  not  breastfeeding,  go  to  9.B.] 

9.  A.  Participant  has  individual  breastfeeding  certification. 


o  The  nutritionist  will  use  the  Postpartum  Contact  discussion 
sheet  (See  Appendix  8b.),  the  notebook,  Counseling  the 
Nursing  Mother,  and  the  information  on  the  postpartum  PIF 
questionnaires  to  discuss  the  following  in  a  client-centered 
manner. 

-  Usual  breastfeeding  routine  in  first  few  weeks:  frequency  of 
nursings,  sleep  patterns,  etc. 

-  Common  problems  in  first  few  weeks:  engorgement,  sore 
nipples,  lack  of  milk,  fussy  baby,  sleepy  baby. 

-  Suggestions  for  preventing  or  managing  any  problems  par- 
ticipant may  be  worried  about. 

[Go  to  10. A.] 

9.B.  Participant  has  certification  for  herself  and/or  her  bottlefed  infant. 


o  If  the  participant  is  no  longer  breastfeeding,  she  and/or  her 
infant  will  have  a  certification  for  bottlefed  infants. 

[Go  to  10. B.] 

10. A.  The  nutritionist  leaves  the  PIF  questionnai res  in  the  woman' s  or 
her  infant's  fofder  if  the  woman  is  still  breastfeeding  at  the 
time  of  the  postpartum  certification. 

The  nutritionist  completes  the  OFFICE  USE  ONLY  space  on  the  bot- 
tom of  the  prenatal  and  postpartum  PIF  questionnaires.  (See 
PARTICIPANT  INFANT  FEEDING  QUESTIONNAIRES  -  PROTOCOLS  FOR  USE.) 

o  Prenatal  PIF  questionnaire  (assuming  woman  was  interested  in 
or  undecided  about  breastfeeding  prenatal ly) 

-  Tally  all  prenatal  contacts  for  which  dates  are  indicated. 
(Write  in  "Total  #"  space.) 
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-  Indicate  "Not  Scheduled",  if  applicable,  by  putting  a  check 
beside  "N.S." 

o  Postpartum  PIF  questionnaire  (if  woman  was  interested  in  or 
undecided  about  breastfeeding  prenatal ly) 

-  Tally  all  postpartum  contacts,  including  those  made  before 
the  certification  and  the  certification  itself. 

-  Indicate  DNK  or  N.A.  or  N.S.  if  applicable. 
[Go  to  11] 

10. B.  Nutritionist  removes  prenatal  and  postpartum  PIF  questionnaires 
from  folder  if  woman  is  no  longer  breastfeeding  at  the  time  of 
postpartum  certification  appointment. 

The  nutritionist  completes  the  OFFICE  USE  ONLY  space  on  the  bot- 
tom of  the  prenatal  and  postpartum  questionnaires.  (See 
PARTICIPANT  INFANT  FEEDING  QUESTIONNAIRES  -  PROTOCOLS  FOR  USE.) 

o  Prenatal  PIF  questionnaire  (if  woman  was  interested  in  or 
undecided  about  breastfeeding  prenatal ly) 

-  Tally  all  prenatal  contacts  for  which  dates  are  indicated. 
(Write  in  "Total  #"  space.) 

-  Indicate  "Not  Scheduled"  if  applicable,  by  putting  a  check 
beside  "N.S." 

o  Postpartum  PIF  questionnaire  (if  woman  was  interested  in  or 
undecided  about  breastfeeding  prenatal ly) 

-  Tally  all  postpartum  contacts,  including  those  made  before 
the  certification  and  the  certification  itself. 

-  Indicate  DNK,  N.A.,  or  N.S.  if  applicable. 
[Go  to  11] 

|  6th  MONTH  POSTPARTUM  CERTIFICATIONJ 

11.    The  nutritionist  gives  the  woman  the  2nd  postpartum  PIF 
questionnai re  at  this  time. 

o  It  can  be  given  sooner,  if  the  participant  has  stopped  breast- 
feeding. 

o  All  questionnaires  are  removed  from  the  folder. 

o  All  postpartum  breastfeeding  contacts  which  take  place  after 
the  initial  postpartum  certification  are  tallied. 
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SUPPORT  GROUP  PROTOCOL 


o  The  nutritionist  will  schedule  every  prenatal  woman  who  is  interested  in 
or  undecided  about  breastfeeding  into  a  support  group  preferably  during 
her  second  trimester. 

o  The  nutritionist  will  schedule  breastfeeding  women  into  a  group  cer- 
tification as  soon  as  possible  after  delivery. 

o  Women  who  do  not  wish  to  attend  a  group  or  who  do  not  speak  the  language 
of  the  rest  of  the  group,  will  be  scheduled  for  individual  appointments 
in  lieu  of  the  groups. 


1st  PRENATAL  VISIT 


1 .  Screen  prenatal  participant  infant  feeding  (PIF)  questionnai re.  ( See 
Append ix  9.) 

o  Every  prenatal  participant  will  receive  and  complete  the  prenatal  PIF 
questionnaire  before  or  at  the  prenatal  certification  appointment.  (See 
PARTICIPANT  INFANT  FEEDING  QUESTIONNAIRES  -  PROTOCOLS  FOR  USE,  for 
details  on  the  procedures  to  follow  to  distribute  and  collect  the 
questionnaires.) 

o  The  nutritionist  will  screen  the  questionnaire  to  determine  the 
participant's  infant  feeding  preference  and  whether  she  speaks  the 
language  of  a  staff  member  who  can  lead  the  prenatal  breastfeeding 
group. 

[Breastfeeding  or  undecided,  eligible  for  group:    go  to  2. A.] 
[Breastfeeding  or  undecided,  ineligible  for  group:  go  to  2.B.] 
[Bottle  feeding:  go  to  2.C.] 

2.  A.  Schedule  into  £  group. 

o  If  the  woman  is  interested  in  or  undecided  about  breastfeeding,  speaks 
the  language  of  a  staff  member  who  leads  the  breastfeeding  group,  and 
wishes  to  attend  a  group,  the  nutritionist  will  schedule  her  into  a 
group.    (If  the  woman  does  not  wish  to  attend  a  group,  go  to  2.B.) 

o  Prenatal  groups  will  be  held  at  least  once  a  month. 

o  If  groups  are  scheduled  more  often  than  once  a  month,  the  woman  will  be 
scheduled  in  the  one  nearest  to  her  voucher  pick-up. 

o  The  group  will  be  scheduled  for  the  woman's  5th-6th  month  of  pregnancy, 
or  as  soon  as  possible  if  the  woman  is  already  past  that  point  in  her 
pregnancy. 

o  The  group  will  be  scheduled  for  45  minutes. 
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o  The  nutritionist  will  use  the  participant's  flow  sheet  to  schedule  this 
appointment.    If  the  program  does  not  use  flow  sheets,  an  alternate 
method  for  scheduling  the  appointment  will  be  developed. 

o  The  time  for  the  group  will  be  set  aside  each  month.  (SEE  TIME  REALLOCA- 
TION PROTOCOLS.) 

[Go  to  3. A.] 

2.B.  Schedule  an  individual  appointment. 

o  If  the  woman  is  interested  in  or  undecided  about  breastfeeding  but  does 
not  speak  the  language  of  the  staff  member  who  leads  the  groups  or  does 
not  wish  to  attend  a  group,  the  nutritionist  will  schedule  her  for  an  • 
individual  follow-up  appointment. 

o  The  appointment  will  be  scheduled  for  the  woman's  5th  to  6th  month  of 
pregnancy  or  as  soon  as  possible  if  she  is  already  past  that  point  in 
her  pregnancy. 

o  The  mechanism  for  scheduling  this  appointment  is  the  same  as  described 
above  under  2. A. 

o  The  appointment  will  be  scheduled  at  the  time  of  the  woman's  voucher 
pick-up. 

o  The  appointment  will  be  scheduled  for  15  minutes. 

[Go  to  3.B.] 

2.C.  Follow  regular  protocol. 

o  If  the  woman  intends  to  bottlefeed,  the  usual  program  protocol  is 

followed.    The  participant  will  receive  no  further  intervention  to  pro- 
mote breastfeeding. 

[Go  to  5] 

2nd  TRIMESTER 


3. A.  Participant  attends  breastfeeding  group. 

o  The  nutritionist  will  pull  the  participants'  folders,  prior  to  the 
group,  to  gather  any  useful  information  from  the  prenatal  PIF  question- 
naires and  certification  interviews. 

o  The  nutritionist  ideally  will  have  arranged  for  an  experienced  breast- 
feeding woman,  preferably  a  WIC  participant,  to  help  lead  the  group. 

o  The  nutritionist  and  the  experienced  breastfeeding  woman  will  use  the 
WIC  breastfeeding  pamphlet  "Thinking  About  Breastfeeding?"  (Appendix  15) 
and  the  Second  Trimester  Contact  discussion  sheet  (Appendix  6)  to  lead  a 
discussion  around  the  following  issues: 

-  The  benefits  of  breastfeeding  to  the  infant  and  the  mother. 
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-  Common  questions  and  misconceptions  about  breastfeeding,  especially 
those  noted  in  the  PIF  questionnaires  and  those  mentioned  by  group 
members. 

-  Two  or  three  basic  facts  about  breastfeeding  management,  e.g.  nurse 
often;  use  a  variety  of  positions. 

o  The  group  will  be  scheduled  for  45  minutes. 

o  The  nutritionist  will  note  the  date  of  the  group  on  the  participants' 
prenatal  PIF  questionnaires. 

o  If  a  participant  does  not  come  to  the  group,  she  will  be  rescheduled  one 
time  for  a  group,  for  the  following  month.    She  will  receive  her  new 
appointment  when  she  picks  up  her  vouchers  during  the  month  she  had  been 
scheduled  for  the  group.    The  nutritionist  will  use  the  flow  sheet  (or 
an  alternate  method  to  be  developed)  to  reschedule  this  appointment. 

o  If  the  participant  does  not  keep  this  second  appointment,  the  nutri- 
tionist checks  "DNK"  on  the  prenatal  PIF  questionnaire. 

[Go  to  4] 

3.  B.  Participant  attends  follow-up  individual  visit. 

o  Participants  who  cannot  or  do  not  wish  to  attend  the  group  will  come  in 
for  an  individual  follow-up  visit. 

o  If  the  participant  does  not  keep  the  appointment,  she  will  be  resche- 
duled one  time,  for  the  following  month. 

o  The  nutritionist  will  cover  the  same  topics  listed  under  3. A. 

o  The  visit  will  be  scheduled  for  15  minutes. 

o  The  date  of  the  visit  will  be  noted  on  the  prenatal  PIF  questionnaire. 

o  If  the  participant  does  not  keep  the  2nd  scheduled  appointment,  the 
nutritionist  checks  DNK  on  the  prenatal  PIF  questionnaire. 

[Go  to  4] 

4.  Nutritionist  notifies  the  program  assistant  that  participant  should 
receive  her  postpartum  certification  appointment  when  she  comes  in  for 
her  final  prenatal  vTsit. 


o  If  the  participant  indicates  at  the  2nd  trimester  group  or  individual 
visit  that  she  is  still  interested  in  or  undecided  about  breastfeeding, 
the  nutritionist  will  note  on  the  flow  sheet  that  at  the  9th  month 
voucher  pick-up,  the  woman  is  to  receive  a  postpartum  certification 
appointment.    She  will  indicate  whether  it  should  be  a  group  or  indivi- 
dual appointment.  If  the  program  does  not  use  flow  sheets,  an  alternate 
method  will  be  developed. 

[Go  to  5] 
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FINAL  PRENATAL  VISIT 


5.  AU_  participants  receive  "Breastfeeding:  Getting  Started"  pamphlet  and 
possibly  postpartum  PIF  questionnaires. 

o  The  "Breastfeeding:  Getting  Started"  pamphlet  (Appendix  7)  covers: 

-  Usual  hospital  routine,  as  it  relates  to  breastfeeding. 

-  The  first  feeding. 

-  How  to  breastfeed,  frequency  and  positioning. 

-  What  to  expect  in  the  first  few  weeks. 

-  Instructions  to  call  the  WIC  office  as  soon  as  possible  after  deli- 
very. 

o  If  the  program's  usual  routine  is  to  give  participants  the  Nutrition 
Questionnaire  for  Infants  at  this  visit,  the  program  will  attach  the 
postpartum  PIF  questionnaire  (Appendix  9)  to  the  infant  questionnaire 
and  will  ask  the  woman  to  bring  all  the  questionnaires  back  to  her  post- 
partum certification  visit.    (See  PARTICIPANT  INFANT  FEEDING 
QUESTIONNAIRES-PROTOCOLS  FOR  USE.) 

[Flow  sheet  does  not  indicate  postpartum  appointment  should  be  sche- 
duled, go  to  8.] 

[Flow  sheet  does  indicate  postpartum  appointment  should  be  scheduled,  go 
to  6.] 

6 .  Participants  interested  in  or  undecided  about  breastfeeding  receive  post- 
partum certification  appointment  for  first  voucher  pick-up  after  EDC. 


o  The  postpartum  breastfeeding  groups  will  be  scheduled  during  the  time 
set  aside  each  week.    (See  TIME  REALLOCATION  PROTOCOLS.) 

o  The  appointment  will  be  written  on  the  "Breastfeeding:    Getting  Started" 
pamphlet. 

o  If  the  woman  indicates  to  the  program  assistant  that  she  is  no  longer 
interested  in  breastfeeding,  the  nutritionist  should  be  notified  before 
the  program  assistant  schedules  the  woman  into  a  regular  postpartum 
group  or  individual  session. 

[Go  to  8] 
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IMMEDIATE  POSTPARTUM:  PARTICIPANT  CALLS 


(OPTIONAL) 


7 .     Participant  cal 1 s  nutritionist. 

o  If  the  participant  calls  the  nutritionist  and  the  nutritionist  has  time 
to  talk,  she  will  discuss  any  breastfeeding  problems  or  questions  the 
participant  may  have.    The  nutritionist  can  use  the  Immediate  Postpartum 
Contact:  Phone  Call  discussion  sheet. 

o  Any  changes  in  the  postpartum  certification  appointment  will  be  made  at 
this  time.  If  the  participant  needs  a  new  appointment,  it  will  be  made 
during  the  time  set  aside  for  breastfeeding  promotion  if  this  will  mean 
a  more  prompt  appointment. 

o  Nutritionist  will  note  the  date  of  the  call  in  the  participant's  folder, 
to  be  transferred  to  the  postpartum  PIF  questionnaire  when  it  is 
completed. 

[Go  to  8] 


POSTPARTUM  CERTIFICATION  APPOINTMENT 


8.  All  postpartum  participants,  breastfeeding  and  bottlefeeding,  receive  a 
postpartum  PIF  questionnai re  (Appendix  9). 

o  If  the  PIF  questionnaire  was  given  out  at  the  last  prenatal  visit,  it 
will  be  collected  at  this  time. 

o  If  the  PIF  questionnaire  was  not  given  out  at  the  last  prenatal  visit, 
see  PARTICIPANT  INFANT  FEEDING  QUESTIONNAIRE  -  PROTOCOLS  FOR  USE. 

o  The  date  of  the  postpartum  certification  will  be  noted  on  the 
questionnai  re. 

o  Any  postpartum  contacts  made  before  the  postpartum  certification  will  be 
noted  on  the  questionnaire. 

[Women  still  breastfeeding,  go  to  9. A.  or  9.B.] 
[Women  not  breastfeeding,  go  to  9.C.] 

9.  A.  Participant  has  group  breastfeeding  certification. 


o  The  nutritionist  will  use  the  Postpartum  Contact  discussion  sheet 
(Appendix  8b.),  the  notebook,  Counseling  the  Nursing  Mother,  and  the 
information  on  the  postpartum  PIF  questionnaires  to  lead  a  client- 
centered  discussion  on  the  following  topics: 

-  Usual  breastfeeding  routine  in  first  few  weeks:  frequency  of  nursings, 
sleep  patterns,  etc. 

-  Common  problems  in  first  few  weeks:  engorgement,  sore  nipples,  lack  of 
milk,  fussy  baby,  sleepy  baby. 
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-  Suggestions  for  preventing  or  managing  any  problems  participants  may 
be  worried  about. 

-  Sharing  experiences  and  feelings  of  participants. 
[Go  to  10. A.] 

9.B.  Participant  has  individual  breastfeeding  certification. 


o  If  the  participant  did  not  wish  or  was  unable  to  attend  the  group,  she 
will  have  an  individual  visit. 

o  The  same  topics  listed  in  9. A.  will  be  discussed. 

[Go  to  10. A.] 

9.C.  Participant  has  certification  for  herself  and/or  her  bottlefed  infant. 


o  If  the  participant  is  no  longer  breastfeeding  and  had  been  scheduled  for 
an  individual  appointment,  the  nutritionist  will  certify  her  and/or  her 
infant . 

o  If  the  participant  is  no  longer  breastfeeding  and  had  been  scheduled  for 
a  breastfeeding  certification  group,  she  can  either:  attend  the  group; 
be  certified  by  another  nutritionist  who  may  be  available;  wait  for  the 
nutritionist  who  is  leading  the  group. 

[Go  to  10. B.] 

10. A.  The  nutritionist  leaves  the  PIF  questionnai res  in  the  woman' s  or  her 
infant's  folder  if  the  woman  is  still  breastfeeding  at  the  time  of  the 
postpartum  certification. 

The  nutritionist  completes  the  OFFICE  USE  ONLY  space  on  the  bottom  of  the 
prenatal  and  postpartum  PIF  questionnaires.  (See  PARTICIPANT  INFANT 
FEEDING  QUESTIONNAIRES  -  PROTOCOLS  FOR  USE.) 

o  Prenatal  PIF  questionnaire  (assuming  woman  was  interested  in  or  unde- 
cided about  breastfeeding  prenatal ly) 

-  Tally  all  prenatal  contacts  for  which  dates  are  indicated.  (Write  in 
"Total  #"  space.) 

-  Indicate  "Not  Scheduled",  if  applicable,  by  putting  a  check  beside 
"N.S." 

o  Postpartum  PIF  questionnaire 

-  Tally  all  postpartum  contacts,  including  those  made  before  the  cer- 
tification and  the  certification  itself. 

-  Indicate  DNK,  N.A.,  or  N.S.  if  applicable. 
[Go  to  11] 
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10. B.  Nutritionist  removes  prenatal  and  postpartum  PIF  questionnai res  from 

folder  if  woman  is  no  longer  breastfeeding  at  the  time  of  postpartum  cer- 
tification appointment. 

The  nutritionist  completes  the  OFFICE  USE  ONLY  space  on  the  bottom  of  the 
prenatal  and  postpartum  PIF  questionnnai res.    (See  PARTICIPANT  INFANT 
FEEDING  QUESTIONNAIRES  -  PROTOCOLS  FOR  USE.) 

o  Prenatal  PIF  questionnaire  (if  woman  was  interested  in  or  undecided 
about  breastfeeding  prenatal ly) 

-  Tally  all  prenatal  contacts  for  which  dates  are  indicated.  (Write  in 
"Total  #"  space.) 

-  Indicate  "Not  Scheduled",  if  applicable,  by  putting  a  check  beside 
"N.S." 

o  Postpartum  PIF  questionnaire  (if  woman  was  interested  in  or  undecided 
about  breastfeeding  prenatal ly) 

-  Tally  all  postpartum  contacts,  including  those  made  before  the  cer- 
tification and  the  certification  itself. 

-  Indicate  DNK,  N.A.,  or  N.S.  if  applicable. 


6th  MONTH  POSTPARTUM  CERTIFICATION 


11.     The  nutritionist  gives  the  woman  the  2nd  postpartum  PIF  questionnaire  at 
this  time. 

o  It  can  be  given  sooner,  if  the  participant  has  stopped  breastfeeding, 
o  All  questionnaires  are  removed  from  the  folder. 

o  All  postpartum  breastfeeding  contacts  which  took  place  after  the  initial 
postpartum  certification  are  tallied. 
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d.  Participant  infant  feeding  questionnai res     content  and  protocol s  for  use 

Data  for  this  study  will  be  collected  on  two  participant  infant  feeding  (PIF) 
questionnaires,  one  to  be  given  prenatal ly  and  one  to  be  used  postpartum. 

Questionnaires  will  be  available  in  eight  languages,  English,  Spanish, 
French,  Portuguese,  Laotian,  Cambodian,  Vietnamese  and  Chinese.  (Appendix  9) 

1)  The  content  of  prenatal  PIF  questionnaire 

Prenatal  PIF  questionnaire  elicits  the  following  information  from  the 
participant : 

o  Her  knowledge,  attitudes  and  sources  of  support  regarding  breast  and 
bottlefeeding 

o  How  she  fed  her  children/how  the  baby's  father  wants  her  to  feed  the 
baby 

o  Whether  she  intends  to  breast  or  bottle  feed  or  is  undecided 
o  Her  ethnic  background  and  age 
o  Her  language 

o  Whether  or  not  she  has  a  phone 

o  Whether  she  plans  to  go  to  work  or  school  after  having  the  baby 

o  In  addition,  the  prenatal  PIF  questionnaire  has  a  space  on  which  the 
nutritionist  records  the  date  and  type  of  breastfeeding  contacts  with 
the  participant. 

2)  Content  of  the  postpartum  PIF  questionnaire 

The  postpartum  questionnaire  elicits  the  following  information  from  the 
participant : 

o  Whether  she  left  the  hospital  breast  or  bottle  feeding 

o  Why  she  choose  that  method  of  infant  feeding 

o  How  long  she  breastfed,  if  she  started 

o  Why  she  stopped  breastfeeding,  if  she  stopped 

o  Her  ethnic  background  and  age 

o  Her  language 

o  In  addition,  the  postpartum  PIF  questionnaire  has  a  space  on  which  the 
nutritionist  records  the  date  and  type  of  contact  with  the  participant. 

3)  Protocol  for  using  the  prenatal  PIF  questionnaires 
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a)  The  prenatal  PIF  questionnaire  is  given  to  every  prenatal  participant 
before  or  at  her  certification  appointment. 

o  The  questionnaire  will  be  attached  to  all  copies  of  the  Nutrition 
Assessment  for  Pregnant  Women  and  Nutrition  Questionnaire  for 
Pregnant  Women.    (Appendix  11) 

o  If  the  program  usually  gives  or  mails  out  the  Nutrition  Questionnaire 
for  Pregnant  Women  before  the  appointment,  the  prenatal  PIF  question- 
naire will  be  given  or  sent  with  it. 

o  If  the  program  gives  out  the  Nutrition  Questionnaire  for  Pregnant 
Women  at  the  beginning  of  the  prenatal  certification  appointment,  the 
prenatal  PIF  questionnaire  will  be  given  at  that  time. 

o  If  the  nutritionist  uses  the  Nutrition  Assessment  for  Pregnant  Women 
she  will  give  out  the  prenatal  PIF  questionnaire  at  the  beginning  of 
the  appointment. 

b)  The  completed  questionnaire  is  placed  in  the  participant's  record  with 
completed  certification  forms. 

c)  The  nutritionist  notes  all  information  about  prenatal  breastfeeding 
contacts  in  the  OFFICE  USE  ONLY  space  at  the  bottom  of  the  question- 
nai  re. 

The  nutritionist  should  make  a  notation  on  the  questionnaire  of  every 
prenatal  woman  who  is  interested  in  or  undecided  about  breastfeeding. 
The  notation  will  indicate  that  one  of  three  things  happened:  contact 
was  made;  contact  was  attempted  but  the  participant  did  not  come  to  an 
appointment  or  was  not  home  when  called;  no  contact  was  attempted. 

The  success  of  the  breastfeeding  study  depends  on  this  section  being 
completed  accurately. 

The  following  explains  each  item  in  this  section. 

o  Income  YMBW:  The  nutritionist  should  transfer  the  income  indicated  on 
the  Income  Eligibility  Form  to  the  questionnaire  and  should  circle:  Y 
(yearly);  M  (Monthly);  B  (Bi-weekly);  or  W  (Weekly). 

o  Family  Size:  The  nutritionist  should  transfer  this  information  from 
the  Income  Eligibility  Form. 

o  Prenatal  Breastfeeding  Contacts  Completed,  excl .  cert:  A  breast- 
feeding  contact  is  either  a  group  or  individual  session  or  a  phone 
call,  the  primary  purpose  of  which  is  to  discuss  breastfeeding. 

Most  programs  will  probably  only  have  one  contact  per  participant,  the 
content  of  which  is  described  in  the  PARTICIPANT  CONTACT  PROTOCOLS 
section. 

Should  a  nutritionist  have  time  for  more  prenatal  contacts,  she  should 
note  these  contacts  on  the  questionnaire  only  if  breastfeeding  was 
discussed.    The  protocol  for  those  other  contacts  is  left  to  the 
discretion  of  the  nutritionist. 
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o  GROUP,  INDIV,  PHONE;  Notations  should  be  made  under  the  type  of  con- 
tact made  or  attempted.    In  other  words,  if  a  program  is  in  the  phone 
call  subgroup,  but  the  nutritionist  schedules  an  individual  follow-up 
visit  with  a  participant,  notations  should  be  made  under  INDIV,  not 
PHONE. 

o  Dates :  The  date  the  contact  was  actually  made  should  be  indicated. 

o  Total  #:  The  nutritionist  should  tally  the  number  of  prenatal  con- 
tacts, based  on  the  number  of  dates  indicated.    The  postpartum  cer- 
tification is  probably  the  most  convenient  time  to  do  this. 

o  DNK,  N.A.:  If  the  nutritionist  schedules  2  individual  appointments  or 
2  group  sessions  and  the  participant  does  not  attend,  a  check  mark 
should  be  placed  beside  DNK. 

If  the  nutritionist  makes  4  attempts  to  call  a  participant  and  is 
unable  to  reach  her,  a  check  mark  should  be  placed  beside  N.A. 

o  Not  Scheduled,  N.S.:    If  the  nutritionist  is  unable  to  schedule  an 
appointment  or  make  any  calls  to  a  prenatal  participant  who  is 
interested  in  or  undecided  about  breastfeeding,  she  should  place  a 
check  mark  beside  N.S.    The  postpartum  certification  may  be  the  most 
convenient  time  to  do  this. 

d)  The  OFFICE  USE  ONLY  space  on  the  right-hand  side  of  the  questionnaire 
is  for  coding  purposes. 

o  The  nutritionist  should  fill  in  the  first  3  boxes  of  the  ID  number 
with  the  program's  code  and  site  number,  omitting  the  first  0  in  each 
number.    For  example,  if  a  program's  code  is  013  and  the  data  is 
collected  at  site  02,  the  nutritionist  would  write  132. 

o  The  rest  of  the  boxes  in  this  section  should  be  left  blank. 

4)  Protocol  for  using  the  postpartum  PIF  questionnaire 

a)  The  postpartum  PIF  questionnaire  will  be  given  to  every  postpartum  woman 
before  or  at  her  postpartum  certification  appointment. 

The  questionnaire  will  be  attached  to  all  copies  of  the  Nutrition 
Assessment  for  Infants  and  Nutrition  Questionnaire  for  Infants.  (Appendix 
11) 

o  If  the  program  usually  gives  out  the  Nutrition  Questionnaire  for  Infants 
at  the  last  prenatal  appointment,  the  postpartum  PIF  questionnaire  will 
be  given  with  it. 

o  If  the  program  gives  out  the  Nutrition  Questionnaire  for  Infants  at  the 
beginning  of  the  postpartum  certification  appointment,  the  postpartum 
PIF  questionnaire  will  be  given  at  that  time. 

o  If  the  nutritionist  uses  the  Nutrition  Assessment  for  Infants,  she  will 
give  out  the  postpartum  PIF  questionnaire  at  the  beginning  of  the 
appoi  ntment . 
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b)  The  nutritionist  notes  all  information  about  postpartum  breastfeeding  con- 
tacts in  the  OFFICE  USE  ONLY  space  at  the  bottom  of  the  questionnaire. 

The  nutritionist  should  make  a  notation  on  the  questionnaire  of  every 
postpartum  participant  who  indicated  at  the  last  prenatal  contact  she  had 
with  the  nutritionist  that  she  was  interested  in  or  undecided  about 
breastfeeding. 

The  notation  will  indicate  that  one  of  three  things  happened:  contact  was 
made;  contact  was  attempted  but  the  participant  did  not  come  for  her 
appointment  or  was  not  home  when  called;  no  contact  was  attempted. 

The  following  explains  each  item  in  this  section: 

o  Income  YMBW:  The  nutritionist  should  transfer  the  income  indicated  on 
the  Income  Eligibility  Form  to  the  questionnaire  and  should  circle:  Y 
(yearly);  M  (monthly);  B  (bi-weekly);  or  W  (weekly). 

o  Family  Size:  The  nutritionist  should  transfer  this  information  from  the 
Income  El igibil ity  Form. 

o  Postpartum  Breastfeeding  Contacts  Completed ,  incl .  cert:    A  breast- 
feeding contact  is  either  a  group  or  individual  session  or  a  phone  call, 
the  primary  purpose  of  which  is  to  discuss  breastfeeding. 

In  most  cases  the  only  such  contacts  will  be  the  ones  described  in  the 
PARTICIPANT  CONTACT  PROTOCOLS  section. 

Unlike  the  prenatal  questionnaire,  the  postpartum  certification  j_s 
recorded  as  a  contact. 

o  GROUP,  INDIV,  PHONE:  Notations  should  be  made  under  the  type  of  contact 
made  or  attempted.    In  other  words,  if  a  program  is  in  the  support  group 
subgroup,  but  the  nutritionist  schedules  an  individual  postpartum  cer- 
tification, notations  should  be  made  under  INDIV,  not  GROUP. 

o  Dates :    The  date  the  contact  was  actually  made  should  be  indicated. 

o  Total  #:  The  nutritionist  should  tally  the  number  of  postpartum  con- 
tacts, based  on  the  number  of  dates  indicated.    The  postpartum  cer- 
tification is  probably  the  most  convenient  time  to  do  this. 

o  DNK,  N.A.:  If  the  nutritionist  schedules  2  individual  appointments  or  2 
group  sessions  and  the  participant  does  not  attend,  a  check  mark  should 
be  placed  beside  DNK. 

If  the  nutritionist  makes  4  attempts  to  call  a  participant  and  is  unable 
to  reach  her,  a  check  mark  should  be  placed  beside  N.A. 

o  Not  Scheduled,  N.S.:    If  the  nutritionist  is  unable  to  schedule  an 

appointment  or  make  any  calls  to  a  postpartum  breastfeeding  participant, 
she  should  place  a  check  mark  beside  N.S. 

c)  The  OFFICE  USE  ONLY  space  on  the  right  hand  side  of  the  questionnaire  is 
for  coding  purposes. 
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o  The  nutritionist  should  fill  in  the  first  3  boxes  of  the  ID  number  with 

the  program's  code  and  site  number,  omitting  the  first  0  in  each  number. 

For  example,  if  a  program's  code  is  013  and  the  data  was  collected  at 
site  02,  the  nutritionist  should  write  132. 

o  The  rest  of  the  boxes  should  be  left  blank. 

d)  If  the  participant  is  bottlefeeding  at  the  time  of  her  postpartum  cer- 
tification, regardless  of  the  method  she  was  using  when  she  left  the 
hospital ,  both  the  prenatal  and  postpartum  PIF  questionnaires  should  be 
removed  from  her  folder  at  the  end  of  the  visit.    They  should  be  kept 
together  and  stored  until  they  are  sent  to  the  state  office. 

e)  If  the  woman  is  still  breastfeeding  at  the  time  of  her  postpartum  cer- 
tification, the  prenatal  and  postpartum  PIF  questionnaires  are  kept  in 
her  or  her  infant's  folder. 

f)  A  second  postpartum  PIF  questionnaire,  identical  to  the  first,  is  added  to 
the  breastfeeding  participant's  or  breastfed  infant's  folder  at  the  end  of 
the  initial  certification. 

o  The  nutritionist  should  use  the  guidelines  listed  above  for  recording 
any  breastfeeding  contacts  with  the  participant  after  her  initial  post- 
partum certification. 

o  When  the  woman  stops  breastfeeding  or  at  the  6th  month  certification, 
whichever  comes  first,  she  will  be  asked  to  complete  the  second  PIF 
questionnai  re. 

o  Once  the  participant  completes  the  second  postpartum  PIF  questionnaire, 
it  is  attached  to  the  prenatal  and  first  postpartum  questionnaires, 
removed  from  the  folder,  and  stored  until  it  is  sent  to  the  state 
office. 

g)  The  questionnaires  will  be  sent  to  the  state  office  every  month  by  the 
nutritionist  who  is  the  contact  person  for  the  program. 
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e.  Time  reallocation  protocol 


1)  Allocating  time  for  the  breastfeeding  study 

a)  Each  program  will  determine  how  much  time  it  needs  to  devote  to 
the  activities  involved  in  the  study. 

o  The  activities  include: 

-  Making  the  participant  contacts 

-  Doing  paperwork  before  and  after  the  contacts 

-  Stapling  the  PIF  questionnaires  to  the  certification  forms 

-  Gathering  completed  questionnaires  and  mailing  them  to  the 
state  office 

-  Reading  and  discussing  information  about  breastfeeding  manage- 
ment 

o  Determining  how  much  time  these  activities  will  take  an  indivi- 
dual program  depends  on:  the  program  size;  the  type  of  contact 
used;  the  number  of  sites;  etc.    General  guidelines  for  making 
this  determination  can  be  found  in  Appendix  13. 

o  In  most  cases  a  program  will  need  to  set  aside  3-4  hours  per 
week. 

b)  The  time  needed  will  be  divided  among  the  nutritionists,  according 
to  their  degree  of  participation  in  the  study. 

c)  The  time  will  then  be  blocked  out  of  the  appointment  book. 

o  Programs  in  the  phone  call  subgroup  will  set  aside  two  blocks 
of  time  per  week,  one  in  the  morning  and  one  in  the  afternoon. 
(See  PHONE  CALL  SUBGROUP  PROTOCOL.) 

o    Programs  in  the  individual  and  group  subgroups  will  set  aside 
one  or  two  blocks  of  time  per  week. 

2)  Saving  time  on  other  procedures 

a)  Each  program  will  determine  what  changes  can  be  made  in  its  office 
or  certification  procedures  so  that  time  can  be  reallocated  to 
breastfeeding  study  activities. 

b)  Changes  in  office  procedures 

o  Paperwork  before  group  or  individual  certification 

Nutrition  aides  or  program  assistants  check  income,  explain 
affidavit,  do  necessary  heights  and  weights,  fill  in  headings  on 
certification/assessment  forms. 

o  Participant  nutrition  questionnaires 

Send  or  give  out  questionnaires  before  group  or  individual  cer- 
tifications. Can  be  given  with  Medical  Referral  Form,  appoint- 
ment, participant  infant  feeding  (PIF)  questionnaires,  etc. 
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Send  or  give  out  nutrition  questionnaires  before  repeat  ce 
tifications.  Can  be  given  at  previous  visit  and  be  mailed 
brought  back. 

a  Voucher  explanation 

Done  by  program  assistant, 
c)  Changes  in  certification  procedures 
o  Group  certifications 

For  all  postpartum,  non-breastfeeding  women 

For  all  6  month  old  infants 

For  all  prenatal  participants 
o  Group  SOAP  note 

Standardized  form.  (See  Appendix  10.) 
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3.    Statistical  Analysis 

The  data  collected  on  the  Prenatal  and  Postpartum  Participant  Infant 
Feeding  Questionnaires  will  be  analyzed  to  provide  two  types  of 
information:  a)  descriptive  information  about  the  infant  feeding  deci- 
sions of  WIC  clients  and  the  participant-nutritionist  contacts  and  b) 
information  on  the  impact  of  the  contacts  on  the  infant  feeding  deci- 
sions. 

a.  Descriptive  information 

Descriptive  information  will  be  obtained  by  tallying  the  responses  to 
the  questions  on  the  questionnaires  and  by  determining  the  correla- 
tions between  various  pairs  of  questions. 

1)  Prenatal  information 

a)  Participants'  infant  feeding  preferences  (breast,  bottle,  or 
undecided) 

b)  Participants'  knowledge,  attitudes  and  sources  of  support 
(KAS)  regarding  breastfeeding 

c)  Correlation  between  infant  feeding  preference  and: 

-  Knowledge,  attitudes  and  sources  of  support 

-  Previous  method  of  feeding 

-  Work/school  plans 

-  Age 

-  Ethnic  background 

d)  Correlation  between  knowledge,  attitudes  and  sources  of  sup- 
port and: 

-  Previous  method  of  feeding 

-  Age 

-  Ethnic  background 

e)  Number  and  type  of  participant-nutritionist  contacts 
attempted  and  completed 

f)  Trimester  when  contacts  were  made 

g)  Age  and  ethnic  background  of  participants  who  received  con- 
tacts 

2)  Postpartum  information 

a)  Participants'  infant  feeding  choices  (breast  or  bottle) 

b)  Participants'  knowledge,  attitudes  and  sources  of  support 

c)  Correlation  between  infant  feeding  choices  and: 
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-  Prenatal  and  postpartum  knowledge,  attitudes  and  sources  of 
support 

-  Previous  method  of  feeding 

-  Work/school  plans 

-  Age 

-  Ethnic  background 

d)  Correlation  between  knowledge,  attitudes  and  sources  of  sup- 
port and: 

-  Previous  method  of  feeding 

-  Age 

-  Ethnic  background 

e)  Number  and  type  of  participant-nutritionist  contacts 
attempted  and  completed 

f)  Number  of  weeks  postpartum  when  contacts  were  made 

g)  Age  and  ethnic  background  of  participants  who  received  con- 
tacts 

b.  Impact  of  the  contacts 

The  data  from  the  participant  feeding  questionnaires  will  be  ana- 
lyzed to  determine  which  interventions  (types  of  contact)  were  most 
effective  in  increasing  the  incidence  and  duration  of  breastfeeding. 
The  results  of  the  three  types  of  interventions  (phone,  individual 
and  group)  will  be  compared  to  the  results  of  the  control  group,  and 
will  be  compared  to  each  other.    The  data  will  also  show: 

o    which  type  of  contact  was  successful  for  each  population  subgroup 
(e.g.  teens,  minority  women,  rural  women,  primiparas,  etc.) 

o    which  type  of  contact  was  successful  for  each  type  of  local  WIC 
program  (e.g.  rural  vs.  urban,  single  site  vs.  multiple  sites, 
racial  mix) 

o    which  characteristics  (prenatal ly)  are  the  major  determinants  of 
making  the  choice  to  breastfeed 

o    which  characteristics  impede  breastfeeding  success 

A  final  report  will  be  available  in  the  spring  of  1986. 
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II.  HEALTH  CARE  PROVIDERS:  INSERVICES 


A.  Goal 

To  increase  the  knowledge  of  WIC  participants'  health  care  providers  about 
breastfeeding  preparation  and  management,  and  to  increase  their  awareness  of 
the  role  WIC  plays  in  breastfeeding  promotion.    WIC  participants  will  there- 
fore receive  more  consistent,  frequent,  and  accurate  messages  about  breast- 
feeding. 

B.  Rationale 

Studies  have  documented  both  the  important  role  physicians  play  in  women's 
breastfeeding  decisions  (20)  and  also  the  need  among  health  care  providers 
for  more  information  about  breastfeeding  preparation  and  management. 
(21,22,23)  Low  income  women  have  few  sources  of  support  for  breastfeeding 
and  are  therefore  apt  to  rely  heavily  on  their  doctors  or  nurses.  Many 
local  nutritionists  feel  the  need  to  improve  communication  with  the  doctors 
and  nurses  who  care  for  WIC  participants  so  that  each  group  can  reinforce 
the  other's  messages. 

C.  Plan  of  Action 

Objective  _1 : 

A  consultant  with  expertise  in  breastfeeding  management  and  training 
will  prepare  an  inservice  presentation  to  be  presented  at  all  local 
programs  for  obstetricians,  pediatricians  and  nurses  who  provide  care  to 
WIC  participants. 

The  inservices  will  focus  on: 

o  The  most  effective  ways  to  encourage  low  income  prenatal  women  to 
breastfeed. 

o  How  best  to  support  a  breastfeeding  woman  from  delivery  through  the 
first  few  weeks  so  that  she  will  be  most  likely  to  succeed. 

o  The  role  WIC  plays  in  breastfeeding  promotion. 

o  The  ways  WIC  and  other  health  care  providers  can  coordinate  their 
efforts. 

The  content  and  method  of  presentation  will  be  based  on  the  evaluation  of 

a  previous  series  of  inservices  and  on  input  from  local  nutritionists, 

health  care  providers,  and  others  with  expertise  in  this  field.    A  series 
of  eight  inservices  were  completed  in  1984.    (See  Appendix  12  for  agenda 
and  list  of  materials.) 


The  consultant  may  also  seek  ideas  on  content  and  style  from  groups  with 
experience  in  educating  professionals  about  breastfeeding:  Lactation 
Associates;  Nursing  Mothers'  Council,  etc. 


-52- 


The  consultant  will  gather  materials  to  be  given  at  the  inservices  based 
on  those  used  at  the  original  Task  Force  inservices  and  on  suggestions 
from  the  above  sources. 

Objective  2: 

The  inservices  will  be  scheduled  by  the  consultant  in  a  way  that  ensures 
as  high  attendance  as  possible.    The  scheduling  will  be  completed  by 
January,  1985.    The  consultant  will  get  assistance  from  Area  Health 
Education  Centers  on  scheduling  inservices.    Local  nutritionists  will  be 
consulted  to  determine  which  health  care  providers  they  would  like  to 
invite  to  the  inservices.    The  inservices  will  be  scheduled  at  each  local 
program,  with  6-8  weeks  advanced  notice.    Continuing  education  credits 
will  be  arranged  for  the  inservices. 

Objective  3: 

The  consultant  will  present  the  inservices  to  the  physicians  and  nurses 
in  a  way  which  best  accomplishes  the  goal  for  this  project:  instruction 
in  prenatal  and  postpartum  breastfeeding  management  and  support  and 
knowledge  of  WIC's  role  in  breastfeeding  promotion. 

The  inservices  will  be  presented  from  March  to  May,  1985. 

Objective  4: 

The  consultant,  health  care  providers,  and  local  nutritionists  will  eva- 
luate whether  the  content  and  style  of  the  inservices  increased  the 
attendees  knowledge  about  breastfeeding  promotion  and  about  the  role  WIC 
plays  in  breastfeeding  promotion.    Attendees  will  be  asked  to  complete  an 
evaluation  form  after  the  inservice.    The  form  will  solicit  their  views 
on  the  content  and  style  of  the  presentation.    The  local  nutritionists 
will  be  asked  to  complete  a  similar  form  immediately  after  the  eva- 
luation.   Approximately  one  month  after  the  inservice,  the  local  nutri- 
tionists will  be  asked  to  evaluate  whether  or  not  they  feel  that  they 
have  a  closer  working  relationship  with  the  health  care  providers  who 
attended  the  inservice.  The  consultant  will  provide  the  nutritionists 
with  guidelines  for  making  the  evaluation. 

Objective  5: 

Based  on  the  evaluations  of  the  inservices,  the  consultant  will  develop 
recommendations  for  future  inservices.    The  recommendations  will  include: 

o  content 

o  materials  to  be  used 
o  style  of  presentation 
o  length 
o  location 
o  scheduling 

o  inservice  participants 

These  recommendations  will  become  part  of  the  Massachusetts  State  WIC 
Breastfeeding  Policy. 
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The  recommendations  will  be  completed  by  July,  1985. 

The  consultant  will  be  hired  by  December  1984.  Preparation  for  the 
inservices  will  be  completed  by  February  1985. 
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III.  GUIDELINES  FOR  RESOURCE  MATERIALS 


A.  Goal 

To  provide  clients  with  educational  resources  which  give  clear  unbiased  and 
culturally  appropriate  information  about  breastfeeding  which  will  encourage 
them  to  initiate  breastfeeding  and  support  them  during  the  postpartum 
period . 

B.  Rationale 

A  basic  assumption  in  education  is  that  the  more  times  and  variety  of  ways  a 
message  is  presented,  the  more  likely  it  will  be  to  have  an  impact  on  the 
recipient.    Thus,  it  should  be  beneficial  to  reinforce  oral  messages  about 
breastfeeding  with  pamphlets,  booklets,  filmstrips,  films  and  posters. 

WIC  clients  need  materials  that  are  accurate,  unbiased,  simple,  culturally 
appropriate,  attractive  and  address  their  particular  concerns.    The  WIC 
staff  needs  materials  which  are  not  too  expensive.    There  are  many  written 
and  audio-visual  aids  which  discuss  breastfeeding.    However,  most  local 
nutritionists  do  not  feel  that  there  is  much  available  which  meets  all  of 
the  above  criteria. 

For  example,  the  three  most  prolific  producers  of  breastfeeding  materials 
are  La  Leche  League,  Health  Education  Associates  and  formula  companies.  The 
first  two  make  pamphlets  which  are  accurate,  unbiased  and  available  in 
several  languages,  but  which  tend  to  be  wordy  and  fairly  expensive.  Formula 
companies  make  pamphlets  and  posters  which  are  attractive,  simply  written 
and  available  in  several  languages,  but  which  contain  many  subtle  messages 
which  are  not  supportive  of  breastfeeding. 

Numerous  bibliographies  and  guides  are  available,  none  of  which  list  all  the 
available  materials  and  none  of  which  analyze  materials  according  to  the 
criteria  stated  above  (simple,  inexpensive,  etc.). 

Thus,  nutritionists  need  guidelines  to  develop  materials  and  to  evaluate 
currently  available  materials  and  new  materials  which  become  available. 
They  need  a  list  of  appropriate  resources  and  copies  of  the  appropriate 
material  s . 

C.  Plan  of  Action 

Objective  1:  Educational  Materials 

Two  breastfeeding  pamphlets  will  be  developed  by  the  Nutrition  Education 
Task  Force  (NETF).    One  will  encourage  prenatal  women  to  breastfeed  and 
another  will  provide  information  about  breastfeeding  management  to  post- 
partum women . 

o  Task  1: 

The  prenatal  breastfeeding  pamphlet  was  completed  in  the  fall  of  1984. 
(See  Appendix  15.)    It  will  be  printed  by  the  state  WIC  office  and 
distributed  to  all  local  programs  by  December,  1984. 


-  55  - 


o  Task  2: 


The  NETF  will  begin  work  on  the  postpartum  breastfeeding  pamphlet  in 
the  spring  of  1985.  The  pamphlet  will  provide  suggestions  on  preventing 
and  resolving  common  problems  in  the  early  weeks  after  delivery.  The 
NETF  meets  every  3  weeks  and  will  complete  the  pamphlet  by  the  spring 
of  1985.    It  will  be  distributed  to  all  local  programs  by  the  summer  of 
1985. 

Objective  2:  Resource  Guide 

A  resource  guide  will  be  developed  by  a  consultant  with  expertise  in 
nutrition  and  communication.    The  guide  will  contain  commonly  used  and 
recommended  written  and  audio-visual  breastfeeding  resources  and  will 
also  list  those  criteria  which  are  important  to  consider  when  evaluating 
and  developing  any  materials  for  WIC  participants.    The  resources  listed 
will  be  evaluated  according  to  the  criteria  provided. 

The  resource  guide  will  be  completed  and  distributed  to  all  local 
programs  by  the  summer  of  1985. 

o  Task  1: 

The  consultant  will  list  guide! ines  for  evaluating  resource  materials 
(not  just  breastfeeding  materials)  for  WIC  participants.    The  list 
should  include:  reading  level;  visual  appeal;  accuracy;  pro-formula 
bias;  appropriateness  for  different  cultural/ethnic  groups;  and  inclu- 
sion of  information  which  addresses  the  most  common  concerns  of  prena- 
tal and  breastfeeding  women. 

The  list  will,  for  the  most  part,  be  a  compilation  of  existing  stan- 
dards, such  as  the  World  Health  Organization  Code  of  Marketing  of 
Breastmilk  Substitutes. 

o  Task  2: 

The  consultant  will  develop  quick  and  simple  means  of  assessing  each 
of  the  guidelines  listed  above.    For  example,  a  quicF  way  of  assessing 
the  reading  level  of  pamphlets  and  of  detecting  a  pro-formula  bias  will 
be  provided. 

o  Task  3: 

The  consultant  will  find  out  from  state  and  local  staff  which  breast- 
feeding materials  are  most  commonly  used.    In  addition,  s/he  wTTT 
gather  other  breastfeeding  materials  which  may  be  appropriate. 

S/he  will  then  evaluate  those  materials  according  to  the  developed  cri- 
teria. 

o  Task  4: 

The  final  product,  a  resource  guide  containing  general  characteristics 
of  participant  resource  materials  and  a  list  of  breastfeeding  materials 
which  have  been  evaluated,  will  be  distributed  to  all  local  programs. 
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Objective  3:  Inservice  for  Local  Nutritionists 

After  completion  of  the  resource  guide,  an  inservice  for  local  nutri- 
tionists will  be  conducted  to  familiarize  them  with  the  guide.  The 
rationale  behind  the  criteria  will  be  explained.    This  will  be 
completed  by  the  summer  of  1985. 
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IV.  FOOD  DELIVERY  SYSTEMS 


A.  Goal 

To  ensure  that  WIC's  food  delivery  system  encourages  breastfeeding, 
discourages  unnecessary  formula  use,  and  facilitates  the  efforts  of  the 
local  WIC  staff  to  support  breastfeeding  women. 

B.  Rationale 

The  goal  of  the  food  delivery  system  is  to  ensure  that  all  WIC  participants 
receive  the  proper  food  package  and  their  vouchers  in  an  accurate,  timely 
fashion.    The  primary  goal  is  not  to  promote  breastfeeding.    Thus,  some 
practices  in  the  complex  food  delivery  system  may  unintentionally  be  unsup- 
portive  of  breastfeeding  women  and  of  the  WIC  staff  who  are  trying  to 
encourage  breastfeeding. 

State  nutrition  staff,  program  staff,  food  delivery  staff  and  EDP  staff  will 
form  a  task  force  which  will  determine  what  changes  can  be  made  in  the 
system.    A  major  issue  to  be  addressed  is  the  image  of  WIC  as  a  "formula 
giveaway"  program.  (24)    Two  practices  in  the  food  delivery  system  may 
contribute  to  this  perception:  1)  many  programs  give  cans  of  formula  to 
breast  and  bottle-feeding  participants  at  their  first  postpartum  visit 
rather  than  giving  manual  vouchers  and  2)  the  number  of  partial  formula 
packages  available  for  breastfed  infants  is  quite  limited,  so  that  some  par- 
ticipants may  get  more  formula  than  they  really  need. 

Another  issue  to  be  addressed  is  the  difficulty  local  WIC  staff  have  in 
keeping  track  of  breastfed  infants.    This  difficulty  is  due  to  the  fact  that 
an  input  form  is  not  completed  for  a  breastfed  infant  until  s/he  begins  to 
receive  food  vouchers.    The  infant  does  not  appear  on  the  monthly  par- 
ticipant reports  and  the  WIC  staff  might  lose  track  of  him  until  his  mother 
requests  vouchers  for  formula.    A  related  problem  is  that  a  local  program 
has  no  easy  way  of  determining  how  many  new  infants  are  breastfed,  and  thus 
of  measuring  its  success  in  promoting  breastfeeding. 

C.  Plan  of  Action 

Objective  1:  Emergency  food  vouchers/formula 

Guidelines  will  be  developed  regarding  the  issuance  of  cans  of  formula 
rather  than  manual  vouchers,  which  will  ensure  that  cans  are  given  on 
as  limited  a  basis  as  possible.    These  guidelines  will  be  developed  by 
staff  from  the  nutrition,  program  and  food  delivery  sections  in  the 
winter  of  1985  and  will  be  completed  by  spring  1985. 

o  Task  1: 

State  staff,  through  discussions  with  local  staff  at  a  meeting  or  by 
phone,  will  determine  the  extent  and  possible  impact  of  the  practice  of 
giving  out  cans  of  formula.    The  possible  negative  impact  of  not  giving 
out  the  cans  will  also  be  examined. 
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o  Task  2: 


State  staff  will  develop  a  policy  to  ensure  that  a  nutritionist  is  con- 
sulted before  formula  or  vouchers  for  formula  are  given  to  a  new 
infant. 

Objective  2:  Food  packages  for  breastfed  infants 

State  staff  will  develop  formula  packages  for  those  breastfed  infants 
whose  mothers  request  formula.    This  will  ensure  that  these  infants 
receive  only  as  much  formula  as  they  need. 

Nutrition  staff  will  meet  with  representatives  from  program,  food  deli- 
very and  EDP  sections  to  develop  these  packages. 

o  Task  1: 

A  chart  has  been  developed  by  state  staff  which  details  the  amount 
of  formula  needed  by  infants  at  various  weights  receiving  various 
numbers  of  nursings/day.    This  chart  will  be  used  as  a  basis  for 
determining  the  amounts  of  formula  to  be  included  in  different 
packages. 

o  Task  2: 

Guidelines  will  be  developed  by  state  staff  which  specify  that  a  nutri- 
tionist has  to  approve  the  issuance  of  vouchers  for  formula  to  a 
breastfed  infant. 

Objective  3:  Input  forms 

State  staff  will  recommend  changes  on  the  input  form  used  by  local  staff 
to  place  new  participants  on  the  computer  masterfile  so  that  totally 
breastfed  infants  can  also  appear  on  the  masterfile.    In  addition,  a 
method  of  recording  the  type  of  infant  feeding  will  be  included  on  the 
input  form. 

Objective  4:  Pol  icy 

The  changes  noted  above  will  become  part  of  the  WIC  Breastfeeding  Policy 
and  will  apply  to  all  Massachusetts  WIC  local  programs. 
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V.  POLICY  DEVELOPMENT:  WIC  AND  THE  INFANT  FORMULA  INDUSTRY 


A.  Goal 

To  structure  WIC's  relationship  with  the  infant  formula  industry  to 
maximize  breastfeeding  among  WIC  participants. 

B.  Rationale 


WIC  has  extensive  relationships  with  infant  formula  companies  at  the  state 
and  local  levels.    Some  of  these  may  conflict  with  WIC's  goals  of  promoting 
breastfeeding  among  WIC  participants.    An  example  is  the  use  of  industry- 
produced  materials  which  promote  bottlefeeding.    Companies  have  also 
recently  been  increasing  donations  of  items  for  WIC  staff's  personal  use  and 
seeking  more  time-consuming  contact  with  staff. 

Therefore,  WIC  plans  to  examine  these  relationships  in  the  light  of  WIC's 
goals  and  needs,  and  appropriate  professional  codes  of  conduct,  and  to 
establish  a  policy  accordingly. 


C.    Plan  of  action 


Objective  1:  Gather  information 


State  WIC  staff  will  compile  information  on  the  nature  and  extent  of  for- 
mula company  influence  on  local  programs.    This  activity  has  already 
begun,  with  discussions  between  WIC  state  and  local  staff  about  contacts 
with  formula  companies  and  their  impact  on  WIC.    This  will  be  followed 
by  more  systematic  gathering  of  data  on  the  nature  and  extent  of  such 
contacts.    WIC  will  also  collect  related  information  on  this  issue  from 
other  offices  of  the  Department  of  Public  Health  (DPH)  and  outside  sour- 
ces. This  will  be  completed  by  January,  1985. 


Objective  2:  Draft  Pol  icy 


WIC  staff  will  prepare  a  draft  policy,  including  the  criteria  used, 
relevant  codes  of  conduct,  and  guidelines.  The  draft  policy  will  be 
shared  and  discussed  with  local  WIC  staff,  other  offices  with 
DPH,  especially  the  Office  of  Nutrition  Services,  and  other  health  care 
professionals.    Revisions  will  be  made  as  appropriate. 

Objective  3:  Final  Pol  icy 

The  completed  policy  will  be  issued  and  local  staff  will  be  instructed 
in  applying  it.    The  policy  will  also  be  shared  with  other  interested 
groups.    The  final  policy  will  be  completed  by  March,  1986. 
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TYPES  OF  PARTICIPANT  CONTACTS 
Phone  calls  to  participants 

a.  Prenatal ly:  Worcester,  Upham's  Corner 

b.  Postpartum:  Somerville,  Allston/Brighton,  Quincy,  Charlestown 

c.  Participants  call  WIC  after  delivery:  Lowell,  Fall  River,  Upham's  Corner, 

Allston/Brighton,  Worcester 

Support  groups 

a.  Prenatally:  Allston/Brighton,  Worcester,  Quincy,  Charlestown,  Fall  River, 

Lowell 

b.  Postpartum:  Upham's  Corner,  Fall  River 
Individual  follow-up 

a.  Prenatally:  Somerville,  Lowell,  Allston/Brighton,  Quincy 

b.  Postpartum  (certify  within  2  weeks):  Worcester 

TIME  REALLOCATION  MEASTJRET 
1 .  Time-saving  measures 

a.  Changes  in  office  procedures: 

1)  Nutrition  aide/program  assistant  check  income,  do  affidavit  before 
appointment:  Somerville,  Upham's  Corner,  Quincy 

2)  Program  assistant  explains  vouchers  after  appointment: 
Al  1  ston/Brighton 

3)  Staff  shares  responsibility  for  making  appointments:  Allston/Brighton 

4)  Send  out/give  out  participant  questionnaires  before  group  and  indivi- 
dual certifications  and  repeat  certifications:  Worcester,  Quincy,  Fall 
River,  Lowell 

b.  Changes  in  certification  procedures: 

1)  Group  SOAP  note:  Worcester,  Upham's  Corner 


2)  Group  certifications: 

-  postpartum,  non-breastfeeding  women:  Fall  River 

-  6  month  old  infants:  Fall  River 

-  prenatal  women:  Lowell 

2.  Time  al located  to  breastfeeding  promotion 

3  hrs/wk:  Worcester 

4  hrs/wk:  Upham's  Corner 


TASK  FORCE  MEMBERS 

All ston/Brighton:  Mary  Grace  Miner,  M.S. 

Charlestown/Chelsea:  Liz  Patillo,  M.S.,  R.D. 

Fall  River:  Carol  Weber,  B.S.,  Laurie  Hammontree,  B.S.,  R.D. 

Lowell:  Ellen  Goldman,  M.S. 

Quincy:  Sue  Allen,  M.S.,  Sandy  Songin,  B.S. 

Somerville:  Nancy  Kerr,  B.S. 

Upham's  Corner:  Irene  Van  Rompay,  B.A. 

Worcester:  Maureen  Hunt,  B.S. 

State  Office:  Chris  Miara,  M.S.,  R.D. 
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BREASTFEEDING  TASK  FORCE 
ACTIVITIES  BY  INDIVIDUAL  PROGRAM:  JANUARY  1984  -  SEPTEMBER  1984 


ALLSTON/BRIGHTON 


A.    Participant  contacts 

1.  Phone  calls 

-  Each  nutritionist  has  cards  with  names  of  women  she  certified  who  are 
interested  in  or  undecided  about  breastfeeding. 

-  Cards  are  arranged  by  EDC. 

-  Calls  are  made  approximately  2-5  days  after  EDC. 

-  Postpartum  appointment  is  made  at  time  of  call. 

-  If  participant  calls  WIC  and  nutritionist  is  not  free  to  talk,  program 
assistant  keeps  name  and  number  in  a  log.    Nutritionist  checks  log 
periodical  ly. 

2.  Groups 

-  Groups  are  for  prenatal  women. 

-  Participation  is  optional.    Times  of  groups  are  posted  in  office  and 
put  in  newsletter. 

-  Time:  U/2  hours. 

-  Nutritionists  take  turns  leading  groups. 

-  Try  to  have  experienced  breastfeeding  woman  attend. 

3.  Individual  follow-up 

-  For  women  who  do  not  attend  group. 

-  15  minute  appointment. 


B.    Time  reallocation  measures 

1.  Program  assistant  distributes  and  explains  vouchers. 

2.  Staff  shares  responsibility  of  making  appointments,  checking  Medical 
Referral  Forms  and  calling  women. 


CHARLESTOWN 


A.    Participant  contacts 
1 .  Phone  cal 1 s 

-  Each  nutritionist  keeps  index  cards  of  interested  or  undecided  prena- 
tal women. 

-  Call  2  weeks  after  EDC. 


2.  Groups 


-  Prenatal  women  have  a  different  group  each  month.    One  group  is  about 
breastfeeding. 

-  One  nutritionist  leads  the  breastfeeding  groups. 

-  Usually  show  film. 


FALL  RIVER 


A.  Participant  contacts 

1.  Phone  cal Is 

-  Calls  made  2  weeks  after  EDC. 

-  If  participant  calls  WIC,  nutritionist  calls  back  as  soon  as  possible. 

2.  Groups 

-  Prenatal ly:  Participants  interested  in  or  undecided  about  breastfeeding 
are  scheduled  into  a  group  2  months  before  EDC. 

-  Nursing  Mother's  Counselor  leads  the  group. 

-  Postpartum:  Breastfeeding  women  attend  group  postpartum  certification, 
2-6  weeks  after  delivery. 

-  2  nutritionists  lead  group. 

B.  Time  real  location  measures 

1.  Group  certification  for  all  postpartum  bottlefeeding  women  (12-15 
attendees)  and  all  6  month  old  infants.    Saves  6-7  hours/week. 

2.  Give  or  send  participant  questionnaire  before  certification. 


LOWELL 


A.    Participant  contacts 
1.  Phone  calls 

-  Names  of  interested  or  undecided  prenatal  women  put  on  index  cards. 

-  One  nutritionist  makes  calls,  using  cards. 

-  Calls  are  made  around  EDC. 

-  If  participant  calls  after  delivery,  nutritionist  talks  with  her  then, 
if  possible.    Otherwise,  whoever  answers  the  phone  notifies  nutri- 
tionist. 

-  Appointment  is  scheduled  as  soon  as  possible  for  breastfeeding  women. 


2.  Groups 


-  Prenatal  support  groups  held  twice  a  month. 

-  2  nutritionists  and  experienced  breastfeeding  participant  lead  group. 

-  2-10  attendees. 

-  Nutritionists  put  names  of  interested  or  undecided  prenatal  women  on 
index  cards.    Cards  are  checked  every  2  weeks  to  schedule  group  or 
individual  follow-up. 

-  Participants  are  sent  letters  or  told  at  voucher  pick-up  about  indivi- 
dual or  group  follow-up. 

B.    Time  reallocation  measures 

1.  Participant  questionnaires:  Given  out  to  prenatal s  at  prenatal  clinic 
several  days  before  WIC  appointment.    Given  out  to  participants  due  for 
repeat  certification  appointment  the  month  before.    Instructed  to  mail 
questionnaire  back  to  WIC. 

2.  Group  prenatal  certifications. 

3.  Program  assistants  complete  input  forms. 


QUINCY 


A.  Participant  contacts 

1 .  Phone  cal 1 s 

-  Each  nutritionist  keeps  index  cards  with  names  of  interested  or  unde- 
cided prenatals. 

-  Women  asked  at  last  prenatal  visit  if  they  are  still  interested  or 
undecided.  If  yes,  they  receive  a  call  from  nutritionist  2  weeks 
after  EDC. 

2.  Groups 

-  Prenatal  groups  are  led  by  Nursing  Mother's  Counselor. 

-  Times  of  groups  announced  in  newsletter. 

3.  Individual  fol low-up 

-  All  interested  or  undecided  prenatal  women  have  one  prenatal  follow-up 
visit.  (Group  counts  as  a  visit). 

B.  Time  reallocation  measures 

1.  Nutrition  aides  do  paperwork  before  groups:  have  affidavit  signed,  check 
income,  fill  in  top  of  certification  forms,  etc. 

2.  Participant  questionnaires  given  to  everyone,  before  certification 
appointments. 

Given  month  before  for  repeat  certification. 

Given  to  prenatal  women  at  9th  month  voucher  pick-up. 


SOMERVILLE 


A.  Participant  contacts 

1.  Phone  cal Is 

-  One  nutritionist  makes  calls. 

-  Calls  made  within  1  week  after  EDC. 

-  Participant  called  at  hospital,  if  nutritionist  knows  she's  there. 

-  Follow-up  call  made  a  week  after  first  call. 

2.  Individual  visits 

-  All  prenatals  have  at  least  one  follow-up  visit.  Those  interested  in 
or  undecided  about  breastfeeding  discuss  breastfeeding  during  the  2nd 
trimester. 

-  Visit  lasts  15  minutes. 

B.  Time  reallocation  measures 

-  Nutrition  aides  check  income,  do  affidavits,  blood  work,  check  height 
and  weight  before  appointment. 


UPHAM'S  CORNER 


A.  Participant  contacts 

1.  Phone  calls 

-  Some  calls  made  2  weeks  before  EDC. 

-  Nutritionist  has  index  cards  with  names  of  women  interested  or  unde- 
cided about  breastfeeding. 

-  Many  participants  do  not  have  phones  or  do  not  speak  same  language  as 
nutritionist. 

-  Participant  calls  clinic  after  delivery.    Appointment  made  at  that  time 
for  postpartum  group  certification. 

2.  Groups 

-  All  breastfeeding  women  scheduled  for  group,  when  they  call  WIC  after 
del  i very. 

-  Nutritionist  leading  the  groups  has  every  Monday  afternoon  allocated  to 
breastfeeding  promotion  activities.    Groups  are  held  at  this  time. 

-  Participants  are  scheduled  for  the  earliest  Monday  group  they  are  able 
to  attend. 

B.  Time  real  location  measures 

1.  Program  assistants  check  income,  fill  in  top  of  certification  forms 
before  group  certification. 

2.  Standard  group  SOAP  note  used.  (See  Appendix  10.) 


3.  Every  Monday  afternoon  allocated  to  breastfeeding  promotion  activities. 


WORCESTER 


A.  Participant  contacts 

1.  Phone  cal Is 

-  Nutritionist  notes  names  of  interested  or  undecided  breastfeeders  on  a 
calendar. 

-  Calls  made  2  weeks  before  EDC. 

2.  Groups 

-  Groups  held  prenatal ly. 

-  Time:  1  hour. 

-  Participants  told  about  groups  at  initial  certification  and  in 
newsletter. 

-  Groups  have  various  topics,  guest  speakers,  esp.  experienced  breast- 
feeders. 

-  Nutritionist  keeps  notebook  about  each  group:  attendance,  speaker,  par- 
ticipant reaction. 

B.  Time  reallocation  measures 

1.  Participant  questionnaires  sent  out  before  prenatal  groups. 

2.  Group  SOAP  note  used. 

3.  3  hours/week  allocated  to  breastfeeding  promotion  activities. 


SUMMARY  OF  PARTICIPANT  INFANT  FEEDING  QUESTIONNAIRES       Appendix  4 
USED  BY  BREASTFEEDING  TASK  FORCE 

PRENATAL 


Percentage 

Range  of  percentages 

Prenatal  participants  who  received 
questionnai  re 

45% 

23  -  60% 

Prenatal s  interested  in  or  undecided 
about  breastfeeding 

47% 

25  -  62% 

Prenatal  participants  who  received 
a  contact 

Phone  contacts 
Individual  contacts 
Group  contacts 

3% 
54% 
17% 

1  -  10% 
28  -  79% 
4  -  38% 

POSTPARTUM 

Percentage 

Range  of  percentages 

Postpartum  participants  who  received 
questionnai  re 

22% 

9  -  51% 

Breastfeeding  on  discharge 
Breastfeeding  at  WIC  certification 

47% 
35% 

36  -  55% 
27  -  44% 

Breastfeeding  participants  who 
received  a  contact 

Phone  contacts 

Individual  contacts 

Group  contacts 

10% 
22% 

9  -  10% 
13  -  40% 

12/84 
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SECOND  TRIMESTER  CONTACT 
DISCUSSION  SHEET 


Appendix  6 


PURPOSE: 

To  encourage  women  who  are  undecided  about  or  interested  in  breastfeeding  to 
decide  to  initiate  breastfeeding.    The  contact  will  address  the  woman's 
knowledge,  attitudes  and  sources  of  support  regarding  breastfeeding. 
Use  with  WIC  pamphlet:  "Thinking  About  Breastfeeding?" 


TOPICS 

TO  COVER: 

1. 

Introduction,  reason  for  the  contact 

2. 

Advantages  of  breastfeeding 

3. 

Concerns  about  breastfeeding 

4. 

Support  for  breastfeeding 

5. 

General  techniques  of  breastfeeding 

6. 

Prenatal  breast  preparation 

SPECIFIC 

ITEMS  TO  COVER  UNDER  EACH  TOPIC: 

1.  Introduction,  reason  for  the  contact 

Optional  statements  for  opening  discussion: 


o  "I'd  like  to  talk  with  you  about  how  you're  going  to  feed  your  baby." 

o  "Women  used  to  learn  about  breastfeeding  by  watching  their  mothers  or 
relatives.    A  lot  of  us  don't  have  that  chance  today.    So  we  need  to 
learn.    I  want  to  help  you." 

o  "As  a  WIC  nutritionist,  an  important  part  of  my  job  is  helping  people 
decide  how  best  to  feed  their  children.    That's  why  I'd  like  to  talk 
to  you  about  how  you'd  like  to  feed  your  new  baby." 

2.  Advantages  of  breastfeeding 

a.  Optional  statements  for  opening  discussion: 

o  "What  do  you  think  are  some  of  the  ways  breastfeeding  is  good  for 
your  baby  and  for  you?" 

o  "Why  are  you  thinking  of  breastfeeding  your  baby?" 

o  "Have  you  heard  about  or  read  about  any  of  the  ways  breastfeeding  can 
help  you  and  your  baby?" 

b.  Items  to  cover  (some  or  all,  as  seems  appropriate): 
1)  Advantages  for  baby: 


o  Easy  to  digest 

o  Right  amount  of  protein,  minerals,  etc. 

o  Less  likely  to  cause  allergies 

o  Skin  to  skin  contact  promotes  bonding 

o  Protects  against  illness 

o  Satisfies  need  to  suck 

2)  Advantages  for  mother: 

o  Doing  something  for  baby  no  one  else  can  do 

o  Pleasurable  part  of  pregnancy-birth-infancy  process 

o  Reduces  uterus  quickly 

o  Inexpensive 

o  Convenient 

3.  Concerns  about  breastfeeding 

a.  Optional  statements  for  opening  discussion: 

o  "What  questions  do  you  have  about  breastfeeding?" 


o  At  your  first  WIC  visit,  you  filled  out  a  questionnaire  about  infant 
feeding.  Like  a  lot  of  women,  you  noted  that  you  felt  breastfeeding 
might  (make  breasts  lose  shape/might  not  give  baby  enough  milk)  etc. 
I'd  like  to  talk  with  you  about  that  for  a  bit.    Why  do  you  think?" 

o  "I'm  sure  you've  found  many  people  have  advice  for  you  about 
feeding  your  baby.    Have  you  heard  any  things  about  breastfeeding 
that  you've  been  wondering  or  worrying  about?" 

o  "You  seem  a  little  uncertain  about  breastfeeding?    Why  is  that?" 


b.  Items  to  cover: 


1)  For  everyone:  Advantages  outweigh  disadvantages,  women  have  found 
ways  to  deal  with  problems.    I'll  be  glad  to  help  you  with  any 
issues  that  come  up. 

2)  Specific  responses  to  stated  concerns  (from  Counseling  the  Nursing 
Mother,  Lauwers  and  Woessner): 

o  Concern:    My  mother  didn't  have  enough  milk  so  maybe  I  won't 
either. 


o  Response:  Each  well -nourished  woman  produces  the  amount  of  milk 
her  own  baby  needs.    Your  mother's  breastfeeding 
experience  has  no  bearing  on  your  ability  to  breastfeed 
successfully.    When  your  mother  tried  to  breastfeed 
there  was  not  the  amount  of  information  and  support  that 
is  available  today. 


o  Concern:    Maybe  my  milk  won't  agree  with  my  baby. 

o  Response:  Each  mother's  milk  is  ideally  suited  to  her  own  baby. 

Breastfed  babies  rarely  experience  negative  reactions  to 
their  mothers'  milk. 


o  Concern:    My  breasts  are  too  small  to  breastfeed 


o  Response:  The  size  of  a  woman's  breasts  is  determined  by  the 

amount  of  fatty  tissue,  not  functional  breast  tissue. 
Size  has  no  bearing  on  her  ability  to  produce  sufficient 
mil  k. 

o  Concern:    I  am  too  high-strung  to  breastfeed. 

o  Response:  Breastfeeding  actually  helps  to  calm  a  high-strung  woman 
because  of  the  hormones  activated  by  the  nursing  pro- 
cess.   The  added  skin  contact  with  the  baby  can  have  a 
calming  effect  on  a  mother,  also. 


o  Concern:    If  I  breastfeed,  my  diet  will  be  too  restricted. 

o  Response:  A  breastfed-baby  can  tolerate  reasonable  amounts  of  most 
foods  the  mother  is  able  to  tolerate.    The  only  foods  a 
nursing  mother  needs  to  restrict  are  those  containing 
caffeine,  primarily  because  it  would  be  excreted  through 
the  milk  and  keep  the  baby  awake. 

o  Concern:    I  won't  be  able  to  breastfeed  because  I  have  to  return 
to  work  when  the  baby  is  six  weeks  old. 

o  Response:  You  can  express  your  milk  and  leave  relief  bottles  for 
the  baby  while  you  are  at  work.    Breastfeeding  helps  you 
to  renew  the  closeness  you  and  your  baby  missed  while 
you  were  separated. 

o  Concern:    If  I  have  a  Cesarean  birth  I  won't  be  able  to 
breastfeed. 

o  Response:  Mothers  who  deliver  by  Cesarean  birth  are  able  to 

breastfeed  successfully.    The  type  of  birth  a  mother 
experiences  has  no  effect  on  her  ability  to  breastfeed 
successful ly . 

o  Concern:    Breastfeeding  will  make  me  too  ti red. 

o  Response:  Breastfeeding  requires  that  a  mother  relax  and  so  allows 
her  to  rest  during  feeding  times,  permitting  her  to  get 
even  more  rest  than  her  bottle-feeding  counterpart. 
Breastfeeding  does  make  physical  demands  on  your  body, 
but  if  you  make  it  a  practice  to  rest  while  your  baby  is 
sleeping  you  can  recoup  your  energies. 

o  Concern:    Breastfeeding  will  tie  me  down. 

o  Response:  After  the  first  few  weeks,  a  breastfeeding  mother  can  go 
almost  anywhere  with  her  baby  since  feeding  times  do  not 
require  special  preparation  or  equipment.    You  can 
express  breast  milk  and  refrigerate  it  so  that  you  can 
occasionally  go  out  without  your  baby. 


o  Concern:    If  I  breastfeed  my  baby,  the  baby's  father  won't  be  able 
to  help  in  caring  for  him. 


o  Response:  The  baby's  father  can  do  many  things  unrelated  to 

feeding,  such  as  cuddling,  rocking,  soothing,  bathing, 
diapering,  burping.    Once  your  baby  begins  eating  solid 
food,  he  can  become  more  involved  with  feedings. 


o  Concern:    Will  breastfeeding  harm  my  figure? 

o  Response:  Breastfeeding  will  not  harm  the  figure  of  most  women. 

Breasts  are  affected  by  heredity,  age,  and  pregnancy, 
but  only  minimally  by  lactation.    Enlargement  during 
lactation  is  a  temporary  condition. 


o  Concern:    Will  a  breastfed  baby  take  a  bottle? 

o  Response:  When  the  bottle  is  introduced  between  the  second  and 
sixth  week,  most  infants  adapt  sucessfully  to  the  arti 
ficial  nipple. 


o  Concern:    Can  I  breastfeed  discreetly  in  public  places? 

o  Response:  It  is  possible  for  a  woman  to  breastfeed  discreetly  and 

still  maintain  her  personal  modesty.    Some  mothers 

prefer  to  pump  their  breasts  and  give  breast  milk  in  a 

bottle,  others  choose  to  give  the  baby  a  bottle  of  for- 
mula. 


o  Concern:    Can  I  take  birth  control  pills  while  I  breastfeed? 

o  Response:  Birth  control  pills  are  not  recommended  for  breast- 
feeding mothers.    Birth  control  pills  may  decrease  the 
quantity  of  breast  milk  the  mother  produces.    You  can 
use  a  different  method  of  birth  control  while  you're 
breastfeeding. 


4.  Support  for  breastfeeding 

a.  Optional  statements  for  opening  discussion: 

o  "There  are  a  lot  of  people  who  can  give  you  information  about 
breastfeeding  while  you're  pregnant  and  after  you  deliver.  Let's 
talk  a  little  about  who  might  be  helpful  to  you." 

o  "Who  else  have  you  had  a  chance  to  talk  with  about  breastfeeding?" 

b.  Items  to  cover: 
1)  For  everyone: 


o  Ask  about  the  participant's  mother's  and  baby's  father's  attitudes 
toward  breastfeeding. 

o  Ask  about  any  friends  or  relatives  who  breastfed. 

o  Encourage  participation  in  childbirth  education  classes. 

o  Encourage  discussion  of  breastfeeding  with  doctor,  nurse. 

o  Encourage  her  to  use  WIC  as  a  resource. 

2)  For  a  woman  who  indicates  the  baby's  father  and/or  her  mother  are 
unsupporti ve: 

o  How  does  it  make  her  feel? 

o  Why  does  she  think  they  are  unsupporti ve? 

o  Would  they  come  to  a  WIC  visit  or  a  doctor  visit  to  discuss 
breastfeeding? 

o  Is  there  another  supportive  person  who  would  talk  to  them? 

5.  General  techniques  of  breastfeeding 

a.  Optional  statements  for  opening  discussion: 

o  "Let's  talk  for  a  few  minutes  about  how  to  breastfeed.    Do  you  know 
how  your  body  makes  milk?" 

o  "Have  you  ever  seen  anyone  breastfeed?" 

o  "While  breastfeeding  may  be  the  natural  thing  to  do,  it  helps  to 
know  a  few  basic  things  about  how  to  do  it  before  the  baby  is  born." 

o  "Most  women  feel  more  comfortable  breastfeeding  if  they  learn  a 
little  about  it  before  the  baby  is  born." 

b.  Items  to  cover: 

o  The  most  important  thing  to  remember  is  that  when  a  woman  nurses, 
her  body  makes  milk.  The  more  one  nurses,  the  more  milk  one  will 
make. 

o  Nurse  often-every  11/2-3  hours.    Nurse  10-15  minutes  per  side. 

o  Use  a  variety  of  positions  to  minimize  the  chances  of  developing 
sore  nipples. 

6.  Prenatal  breast  preparation 

a.  Optional  statements  for  opening  discussion: 

o  "There  are  a  few  things  you  can  do  now  to  get  your  breasts  ready  for 
breastfeeding.    Even  if  you  don't  do  them,  you'll  still  be  able  to 
breastfeed." 

o  "Has  your  doctor  told  you  anything  to  do  while  you  are  pregnant  to 
get  ready  to  breastfeed?" 


b.  Items  to  cover:  (Briefly) 

o  Do  you  know  if  your  nipples  are  flat  or  inverted? 

Do  you  know  how  to  check? 

[Press  thumb  and  forefinger  on  either  side  of  areola. 
If  the  nipple  goes  in,  it  is  inverted. 
If  the  nipple  stays  flat,  it  is  flat. 

If  so,  during  the  3rd  trimester  you  can  bring  the  nipple  out  by 
doing  the  following:  several  times  a  day,  place  the  thumb  and 
forefinger  on  opposite  sides  of  the  nipple.    Push  thumb  and  fore- 
finger together  until  the  nipple  stands  out,  then  pull  away  from 
the  nipple  and  press  into  the  breast.] 

o  For  normal  nipples,  do  the  following: 

Several  times  a  day,  grasp  nipple  with  the  thumb  and  forefinger, 

draw  the  nipple  out  and  roll  it  a  few  times  between  thumb  and 
finger. 

o  Do  not  use  soap  on  nipples,  rub  nipples,  or  express  colostrum. 


"BREASTFEEDING:  GETTING  STARTED" 


Appendix  7 


PAMPHLET 


PURPOSE: 

To  provide  women  with  very  specific  information  about  breastfeeding 
management  in  the  early  days  after  delivery  so  that  they  will  have  the  con- 
fidence to  initiate  and  continue  breastfeeding.    The  information  is  designed  to 
address  the  most  common  reasons  for  discontinuing  hreastfeeding  in  the  first  few 
days:  real  or  perceived  lack  of  milk  and  sore  nipples. 


TOPICS  COVERED  IN  PAMPHLET: 

1.  What  to  expect  and  ask  for  in  the  hospital. 

2.  What  to  expect  during  the  first  feeding. 

3.  Techniques  of  breastfeeding:  putting  the  baby  to  breast,  frequency 
and  duration  of  nursings;  different  positions. 

4.  How  to  tell  if  baby  has  enough  to  eat. 

5.  What  to  expect  in  the  first  few  weeks. 

6.  When  to  offer  a  bottle. 
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IMMEDIATE  POSTPARTUM  CONTACT 


Appendix  8a 


PHONE  CALL 
DISCUSSION  SHEET 


PURPOSE 

To  encourage  breastfeeding  women  to  continue  nursing  as  long  as  they  wish. 
The  nutritionist  will  help  the  woman  prevent  or  solve  any  immediate  problems  by 
providing  specific  information  about  milk  production,  infant  behavior  and 
nursing  techniques  in  the  first  few  days. 


TOPICS  TO  COVER: 

1. 

Positive  feelings  about  breastfeeding 

2. 

Concerns/problems 

3. 

Baby's  nursing  pattern 

4. 

Mother's  situation:  family,  rest 

5. 

Helping  mother  prevent  problems 

6. 

Helping  mother  solve  problems 

SPECIFIC  ITEMS  TO  COVER  UNDER  EACH  TOPIC 

1.  Positive  f eel ings  about  breastfeeding 

a.  Optional  statements  for  opening  discussion: 

o  "What  have  you  found  that  you  enjoy  about  breastfeeding?" 

o  "What  are  the  positive  aspects  that  you  didn't  expect?" 

o  "How  has  breastfeeding  affected  your  way  of  looking  at  motherhood?" 

b.  Items  to  cover:  (any  or  all,  as  seems  appropriate) 

o  Closeness  to  baby 

o  Convenience 

o  Baby  seems  content 

2.  Concerns/problems 

a.  Optional  statements  for  opening  discussion: 

o  "Is  there  anything  you  are  worried  about?" 
o  "Have  you  had  any  problems  so  far?" 

o  "While  the  problems  mothers  have  with  feeding  their  babies  get 
better  after  a  few  months,  at  this  point  many  mothers  find  that: 
(baby  is  fussy;  they  are  exhausted;  nipples  are  sore;  milk  is 
lacking,  etc.) 

b.  Items  mother  may  bring  up  or  nutritionist  may  mention  (Just  note 
issues  at  thi  s  point. ) : 


o  Mother  tired/depressed 
o  Lack  of  milk 

o  Engorgement,  sore  nipples,  sore  breasts,  leaking  in  public 

o  Baby  fussy/sleepy 

o  Baby  has  poor  suck 

o  Baby  doesn't  seem  satisfied 

o  No  schedule 

3.  Baby's  nursing  pattern:  frequency  and  duration 

Items  to  cover  (for  all  women): 

o  How  often  baby  nurses,  day  and  night 

o  How  long  baby  nurses  at  each  breast 

o  Baby's  behavior  before  and  after  nursing 

4.  Mother's  situation 

a.  Optional  statements  for  opening  discussion: 

o  "Before  we  talk  about  your  specific  concerns,  let  me  find  out  a 
little  about  how  things  are  going  in  your  house." 

o  "Before  we  work  out  some  answers  to  your  questions,  let's  look  at  a 
few  other  issues  in  your  life  right  now." 

b.  Items  to  cover  (for  all  women): 

o  Family  adjustment  to  baby  and  breastfeeding 
o  People  to  help  with  baby,  cooking,  housework 
o  Mother's  physical  and  emotional  condition 
o  Mother's  ability  to  rest 

5.  Helping  mother  to  prevent  problems  from  occuring  (If  mother  is  having  a 
problem,  go  to  6.) 

a.  Optional  statements  for  opening  discussion: 

o  "It  sounds  like  you  and  your  baby  are  doing  well.    Let's  talk  for  a 
few  minutes  about  what  you  can  expect  in  the  next  few  days  so 
you'll  continue  to  do  well." 

b.  Items  to  cover: 

o  The  swelling  or  engorgement  that  is  so  common  at  the  beginning 
disappears  by  itself  around  the  beginning  of  the  second  week.  Only 
the  swelling  has  gone.    This  does  not  mean  that  the  woman  is  losing 
her  mil k. 

o  At  about  the  same  time,  babies  start  to  stay  awake  more  and  cry 
more,  especially  in  the  late  afternoon  or  early  evening,  even  when 
they  are  not  hungry. 

o  You  can't  always  tell  why  a  baby  is  crying.    It  might  be  loneliness, 
gas,  the  need  to  be  held,  boredom,  etc.    But  it's  fine  to  offer  the 
breast  even  when  the  mother  doesn't  know  exactly  what  is  wrong. 


It's  an  easy  way  to  soothe  a  baby.  If  her  nipples  are  sore,  keep 
nursings  short,  but  frequent.  Offer  a  pacifier,  while  holding  and 
cuddling  the  baby. 

o  Breast  milk  is  so  quickly  and  easily  digested  that  babies  need  to 
nurse  about  every  1V2-2V2-3  hours  in  the  daytime,  so  that  they  gain 
weight  and  sleep  well  at  night.    Try  to  remember  —  SHORT  FREQUENT 
NURSINGS. 

Helping  mother  sol ve  problems 

a.  Optional  statements  for  opening  discussion: 

o  "Lets  go  back  to  your  problem  with    .  First 

let's  look  at  why  this  is  happening^    Then  we' 11  come  up  with  some 
ways  to  help  you  immediately.  Finally,  we'll  come  up  with  some  ways 
to  keep  this  from  happening  in  the  future." 

b.  Items  to  cover: 

1.  With  each  problem  or  concern,  use  all  the  information  gathered  on: 

nature  of  the  problem 

nursing  pattern 

mother's  situation 
Evaluate  why  the  problem  has  occurred.    Discuss  this  with  the 
mother,  rel ating  her  situation  to  general  information  about  infant 
growth  and  development,  as  outlined  in  5. 

2.  Then  discuss  what  immediate  measures  she  can  take  to  remedy  the 
situation. 

3.  Discuss  how  to  avoid  a  recurrence  of  the  problem  by  changing  the 
nursing  frequency,  positioning,  etc. 

Remember  -  *SH0RT  FREQUENT  FEEDINGS  and  A  VARIETY  OF  POSITIONS* 


POSTPARTUM  CONTACT 


Appendix  8b 


GROUP  OR  INDIVIDUAL  CERTIFICATION 
DISCUSSION  SHEET 


PURPOSE: 

To  encourage  breastfeeding  women  to  continue  nursing  as  long  as  they  wish. 
The  nutritionist  will  try  to  give  women  enough  information  and  support  so  that 
they  can  prevent  or  solve  any  problems  on  their  own. 


TOPICS  TO  COVER: 

1.  Positive  feelings  about  breastfeeding 

2.  Concerns/problems 

3.  Baby's  nursing  pattern/frequency  and  duration 

4.  Mother's  situation:  family;  rest;  nutrition;  work/school  plans 

5.  Helping  mother  prevent  problems  from  occurring 

6.  Helping  mother  resolve  problems 


SPECIFIC  ITEMS  TO  COVER  UNDER  EACH  TOPIC 

1.  Positive  feel ings  about  breastfeeding 

a.  Optional  statements  for  opening  discussion: 

o  "What  have  you  found  that  you  enjoy  about  breastfeeding?" 
o  "What  are  some  of  the  positive  aspects  of  breastfeeding  that  you 
didn't  expect?" 

o  "How  has  breastfeeding  affected  your  way  of  looking  at  motherhood?" 

b.  Items  to  cover:  (any  or  all,  as  seems  appropriate) 

o  Closeness  to  baby 

o  Convenience 

o  Baby  seems  content 

2.  Concerns/problems 

a.  Optional  statements  for  opening  discussion: 

o  "Is  there  anything  you  are  worried  about?" 
o  "Have  you  had  any  problems  so  far?" 

o  "While  the  problems  mothers  have  with  feeding  their  babies  get 
better  after  a  few  months,  at  this  point  many  mothers  find  that: 
(baby  is  fussy;  they  are  exhausted;  nipples  are  sore;  milk  is 
lacking,  etc.) 

b.  Items  mother  may  bring  up  or  nutritionist  may  mention  (just  note 
issues  at  this  point): 


o  Mother  ti red/ depressed 
o  Lack  of  milk 

o  Engorgememt ,  sore  nipples,  sore  breasts,  leaking 

o  Baby  fussy/sleepy 

o  Baby  has  poor  suck 

o  Baby  doesn't  seem  satisfied 

o  No  schedule 

3.  Baby ' s  nursing  pattern:  frequency  and  duration 

Items  to  cover:  (for  all  women) 

o  How  often  baby  nurses,  day  and  night 

o  How  long  baby  nurses  at  each  breast 

o  Baby's  behavior  before  and  after  nursing 

4.  Mother's  situation 

a.  Optional  statements  for  opening  discussion: 

o  "Before  we  talk  about  your  specific  concerns,  let  me  find  out  a 
little  about  how  things  are  going  in  your  house." 

o  "Before  we  work  out  some  answers  to  your  questions  let's  look  at  a 
few  other  issues  in  your  life  right  now." 

b.  Items  to  cover:  (for  all  women) 

o  Family  adjustment  to  baby  and  breastfeeding 
o  People  to  help  with  baby,  cooking,  housework 
o  Nutrition 

o  Plans  to  return  to  work/school 

o  Mother's  physical  and  emotional  condition 

o  Mother's  ability  to  rest 

5.  Helping  mother  prevent  problems  from  occuring  (If  mother  is  having  a 
problem,  go  to  6. ) 

a.  Optional  statements  for  opening  discussion: 

o  "It  sounds  like  you  and  your  baby  are  doing  well.    Let's  talk  for  a 
few  minutes  about  what  you  can  expect  in  the  next  few  days  so 
you'll  continue  to  do  well." 

o  "Let's  go  over  a  couple  of  things  to  remember  about  babies'  growth 
in  the  first  few  weeks  and  what  that  means  for  your  breastfeeding." 

b.  Items  to  cover: 

o  10-14  days:  Baby  experiences  growth  spurt  and  wants  to  nurse  more 
often.    Mother  loses  initial  engorgement  and  worries  she  is  losing 
her  milk.    Suggest  that  mother  NURSE  MORE  FREQUENTLY  until  milk 
supply  increases  to  meet  the  needs  of  the  baby. 

o  4-6  weeks:  2nd  growth  spurt;  baby  wants  to  nurse  more  often.  Mother 
begins  to  go  out  more,  may  get  tired  and  her  milk  supply  may  dimi- 
nish.   Baby  wants  to  nurse;  this  will  build  milk  supply. 


o  Babies  need  a  lot  of  physical  and  emotional  comfort.    Don't  worry 
about  spoiling  baby. 

Helping  mother  resolve  problems 

a.  Optional  statements  for  opening  discussion: 

o  "Lets  go  back  to  your  problem  with     .  First 

let's  look  at  why  this  is  happening^    Then  we'll  come  up  with  some 
ways  to  help  you  immediately.  Finally,  we'll  come  up  with  some  ways 
to  keep  this  from  happening  in  the  future." 

b.  Items  to  cover: 

1.  With  each  problem  or  concern,  use  all  the  information  gathered  on: 

nature  of  the  problem 

nursing  pattern 

mother's  situation 
Evaluate  why  the  problem  has  occurred.    Discuss  this  with  mother, 
relating  her  situation  to  general  information  about  infant  growth 
and  development,  (as  outlined  in  5.) 

2.  Then  discuss  what  immediate  measures  she  can  take  to  remedy 
situation. 

3.  Discuss  how  to  avoid  a  recurrence  of  the  problem,  by  changing.  The 
nursing  frequency,  positioning,  etc. 

REMEMBER,  *SH0RT  FREQUENT  FEEDINGS  AND  A  VARIETY  OF  POSITIONS* 


SEE  CHAPTER  31,  COUNSELING  THE  NURSING  MOTHER,  LAUWERS  AND  WOESSNER,  FOR 
SUGGESTIONS  ON  CAUSES  AND  REMEDIES  FOR  VARIOUS  PROBLEMS. 


 MASSACHUSETTS  WIC  PROGRAM  Appendix  9-1 

1  SECTION  1  I         INFANT  FEEDING  QUESTIONNAIRE  -  PRENATAL 


1.  Today's  date 

2.  Your  name 


Your  bi  rthdate 


3.  When  is  your  baby  due? 
5.  Do  you  have  a  phone? 


  4.  How  many  children  do  you  have? 

yes   no 


6.  What  language(s)  are  you  comfortable  speaking? 
I    SECTION  2  I 

7.  How  do  you  plan  to  feed  your  baby? 


8.  How  does  the  baby's  father  want  you  to  feed 
the  baby? 


9.  How  did  you  feed  your  other  children? 

10.  If  you  plan  to  breastfeed,  how  long  do  you  plan  to  do  it? 
0-1  month     _2-4  months     _4-6  months    _More  than  6  months 

I    SECTION  3~1 

Please  answer  the  following  questions: 

11.  Do  you  think  bottles  are  easier  than  breastfeeding? 

12.  Do  you  think  formula  is  as  good  as  breast  milk? 


BREAST 

BOTTLE 

DON'T  KNOW 

Don't  Know 


13.  Do  you  think  breastfed  babies  usually  need  extra 
formula? 

14.  Do  you  think  breastfeeding  mothers  feel  embarrassed 
in  public? 

15.  Do  you  think  breastfeeding  makes  the  breasts  lose 
their  shape? 

16.  Do  you  think  it  is  hard  to  go  to  work  or  school 
and  breastfeed? 


YES 

NO 

DON'T 
KNOW 

SECTION  4 


17.  Do  you  plan  to  go  to  work  or  school  after  the  baby  is  born? 
  Yes    No    Don't  Know 

18.  What  is  your  race/ethnic  group?  (Check  all  that  apply) 

 White   Black   Hispanic   Vietnamese 

 Laotian   Chinese   Portuguese   Haitian 

Native  American  Other 


Cambodian 


I  OFFICE  USE  ONLY  |  Income 


Yt»\pw  Family  size 


Prenatal 
Breastfeeding 
Contacts  Completed: 
(excl .  cert. ) 


GROUP 
(Dates] 


INDIV. 


(DatesJ 


PHONE 
(DatesT 


Total  # 
DNK  {v"f 


Not  Scheduled (/-) 


Total  # 
DNK  (✓)" 

N.S.(y/f 


Total  # 

N.A.M" 
N.S.(/f 


OFFICE  USE  ONLY 
ID 


1. 
2. 
3. 
4. 
5. 

7. 
8. 

9. 

10. 


11. 
12. 
13. 

14. 

15. 

16. 


17. 
18. 


EE 


□ 

□ 
□ 


□ 
□ 

□ 
□ 

□ 


"This  Is  an  Equal  Opportunity  Program.    If  you  believe  you 

have  been  discriminated  against  because  of  race,  color, 

national  origin,  age,  sex,  or  handicap,  write  Immediately 

to  the  Secretary  of  Agriculture,  Washington,  D.C.  20250."  12/84 


MASSACHUSETTS  WIC  PROGRAM  Appendix  9-2 
INFANT  FEEDING  QUESTIONNAIRE  -  POSTPARTUM 


1    SECTION  1  1 

1.  Today's  date 

2.  Your  name 


Your  birthdate 


3.  Your  baby's  name 
j    SECTION  2  I 


Your  baby's  birthdate 


4.  When  you  LEFT  THE  HOSPITAL,  how  were  you  feeding  your  baby? 
  Breast    Bottle   Both 

5.  Why  did  you  decide  to  feed  your  baby  that  way?    (Check  all  that  apply) 


It  is  best  for  the  baby 

It's  cheaper 

It's  easier  to  go  out 

It's  more  convenient 

I  just  wanted  to 

Other  (explain)   


I  fed  my  other  children  that  way 
It's  easier  with  children  at  home 
I  have  to  go  to  school  or  work 
I'm  more  comfortable  doing  it 
I  didn't  have  enough  milk 


6.  How  are  you  feeding  your  baby  NOW? 


Breast 


Bottle 


Both 


7.  If  you  are  breastfeeding,  how  long  do  you  plan  to  keep  doing  it? 


0-1  month   

More  than  6  months 


2-4  months 


Don't  know 


4-6  months 

  Not  breastfeeding 


8.  If  you  started  breastfeeding  and  STOPPED: 


a.  How  old  was  the  baby  when  you  stopped?   0-1  month   2-4  months 

4-6  months  More  than  6  months  Never  breastfed 


b.  Why  did  you  stop?  (Check  all  that  apply) 


I  just  wanted  to  stop 

Baby  weaned  self 

Not  enough  milk 

Sore  breasts  or  nipples 

Baby's  father  wanted  me  to  stop 


Bottle  is  easier 

Doctor  said  I  should  stop 

Felt  too  tied  down 

Had  to  go  to  work  or  school 

Other  (explain)  


\    SECTION  T 


9.  Which  of  these  people  or  groups  MOST  helped  you  decide  how  to  feed  your 
baby?  (Check  all  that  apply) 


Yoursel f 

Your  doctor  or  nurse 
Baby's  doctor  or  nurse 
Hospital  nurses 
Nutritionist 
WIC  group 


Your  mother/family 
Baby's  father 
Childbirth  classes 
Friends 

TV,  books,  magazines 
Other  (explain)  


Over 


OFFICE  USE  ONLY 


ID 

1. 
2. 
3. 


5. 


6. 
7. 


8. 


9. 


I   SECTION  4  | 

Please  answer  the  following  questions: 

10.  Do  you  think  bott-Ves-  a^e  easier  than  breastfeeding? 

11.  Do  you  think  formula  is  as  good  as  breast  milk 
for  babies? 

12.  Do  you  think  breastfed  babies  usually  need  extra 
formula? 

13.  Do  you  think  breastfeeding  mothers  feel  embarrassed 
in  public? 

14.  Do  you  think  breastfeeding  makes  the  breasts  lose 
their  shape? 

15.  Do  you  think  it  is  hard  to  go  to  work  or  school  and 
breastfeed? 


YES 

NO 

DON'T 
KNOW 

16.  What  would  you  tell  a  pregnant  friend  about  feeding  her  baby? 


1   SECTION  5  | 


17.  Do  you  plan  to  go  to  work  or  school  soon? 


Yes 


No 


Don't  know 


18.  What  is  your  race/ethnic  group  (Check  all  that  apply): 

 White   Black   Hispanic   Vietnamese 

Chinese 


Cambodi  an 


Laotian 
Native  American 


Portuguese 
Other 


Hai  tian 


1  OFFICE  USE  ONLY  1  Income 


ym&w  Family  size 


Postpartum 
Breastfeeding 
Contacts  Completed: 
(incl.  cert.) 


GROUP 
( Dates! 


(Dates)" 


INDIV. 


(Dates)" 


PHONE 


Total  # 
DNK  {Sf 


Not  Scheduled (✓) 


Total  # 
DNK  (v)~ 
N.S.(yf 


Total  # 

N.A.(/f 

N.S.(/f 


OFFICE  USE  ONLY 


10. 
11. 

12. 

13. 

14. 

15. 

16. 


17. 
18. 


"This  Is  an  Equal  Opportunity  Program.    If  you  believe  you 
have  been  discriminated  against  because  of  race,  color, 
national  origin,  age,  sex,  or  handicap,  write  Immediately 
to  the  Secretary  of  Agriculture,  Washington,  D.C.  20250." 


12/84 


Appendix  10-1 

Massachusetts  WIC  Program 


XU  It 


Priority  _J_ 


Food  Package 


ASSESSMENT  &  CERTIFICATION 
INFANTS-Blrth  to  12  Months 

SAMPLE  OF  GROUP  SOAP  NOTE 

Name     HAr^  3oY\€£>   Sex:  M_    F  /     Date  of  Birth  Age 

Parent  or  Guardian        J^vg,     J<?i/yg  s>   Birth  Weight  0  Birth  Length    %Z  '* 

Address        2Z     ShSuMrM/lT    A^c .    Gestational  Age    HO u)\<& 

Telephone  Z^fZ     OH  1 1   Infant  Feeding:  Breast  v/^Bottle  \S  Both  

Primary  Language       Srff  U'-s/^   Health  Care    So .  Errv^  CX\r\\c  


Mother  on  WIC?  Prenatal     \S  Postpartum 


0: 


MEASUREMENTS  Date  ?>\xo  jB^f 
Weight  \Q -\Q  Length  " 
Weight/Length  file       ZS'5V  %  tl^ 


ii^r\t  wwrfion   principles  ^ 


LAB  (Optional) 

Hot.   

Hgb.   

FEP   

Pb 


Date 
Date 
Date 
Date 


OTHER 


See  attached  outline  for  samples  of  Group  Session  Outline. 


X\n£wido&l   -joUoiO-up   \v\    2  ^or*s.  -h>  discuss 
irrWo.  ojj.  Solids  5uppo/f  bfe^^-fetdw^. 


Certified?  Yes  No   

Reason(s) 


Date    3  jzoj^^f  Signature 


Referrals 


SAMPLE  OF  GROUP  SESSION  Appendix  10-2 

OUTLINE  FOR  PRENATAL  WOMEN 


1.  Have  participants  complete  questionnaire. 

2.  Introductions. 

3.  Explanation  of  the  WIC  Program. 

a.  description 

b.  purpose 

c.  foods  provided 

4.  Explain  the  different  essential  nutrients  and  their  functions. 

5.  Review  normal  prenatal  diet  and  the  importance  of  eating  a  well-balanced 
meal . 

6.  Describe  normal  weight  gain  and  patterns  of  weight  gain. 

7.  Identify  and  discuss  common  concerns  of  pregnancy. 

a.  nausea  and  vomiting 

b.  constipation 

c.  alcohol  intake 

d.  smoking 

e.  drugs 

8.  Discuss  infant  feeding. 

a.  breastfeeding 

b.  bottlefeeding 

9.  Hand  out  folders. 

10.  Explain  I.D.  cards  and  vouchers. 

11.  Explain  eligibility  period. 

a.  breastfeeding  vs.  non-breastfeeding 

b.  postpartum  and  infant  appointments 

12.  Individual  counseling. 


SAMPLE  OF  GROUP  SESSION 
OUTLINE  FOR  CHILDREN 


Appendix  10-3 


1.  Complete  food  intake  assessment  sheet. 

-  questionnaire  given  to  mothers 

-  if  not,  assessment  form  completed  by  nutritionist 

2.  Explanation  of  the  WIC  program. 

a.  description 

b.  purpose 

c.  foods  given 

3.  Explanation  of  the  Pre-school  Feeding  Guide. 

4.  Food  habits  formation. 

-  introducing  and  offering  a  variety  of  nutritious  foods 

-  meal  schedules 

-  inappropriate  use  of  the  bottle 

5.  Special  topics,  depending  on  specific  needs  or  interests  of  the  group: 

-  Sugar,  Sugar  Everywhere 

-  Good  Snacks 

-  If  Milk  is  a  Problem 

-  Picky  Eaters 

-  My  Child  Does  Not  Like  to  Eat  Meat 

-  My  Child  Does  Not  Like  to  Eat  Vegetables 

-  If  Iron  is  a  Problem 

-  The  Four  Food  Groups 

-  Changing  Proportions  For  The  Child 
e.g.,  less  milk,  more  solids  than  infant 

6.  Hand  out  folders. 

7.  Explain  I.D.  cards  and  vouchers. 

8.  Explain  eligibility  period  and  repeat  certification  appointments. 

9.  Individual  counseling  (optional). 


SAMPLE  OF  GROUP  SESSION 
OUTLINE  FOR  INFANTS 


Appendix  10-4 


1.  Complete  food  intake  assessment  sheet. 

-  questionnaire  given  to  mothers 

-  if  not,  assessment  form  completed  by  nutritionist 

2.  Explanation  of  the  WIC  Program. 

a.  description 

b.  purpose 

c.  foods  given 

3.  Development  of  feeding  skills. 

-  eating  from  a  spoon 

-  drinking  from  a  cup 

4.  Explanation  of  Infant  Feeding  Guide. 

5.  Breastfed  vs.  bottlefed  infants. 

-  iron  supplementation 

6.  Disadvantages  of  introducing  whole  milk  and  solid  foods  too  early. 

7.  Food  habits  formation  and  the  importance  of  introducing  a  variety  of  foods. 

-  avoiding  bad  habits,  e.g.,  bottle  to  bed,  cereal  in  bottle,  sweetened 
beverages  in  bottle,  etc. 

8.  Hand  out  folders. 

9.  Explain  I.D.  cards  and  vouchers. 

10.  Explain  eligibility  period  and  repeat  certification  appointments. 

11.  Individual  counseling  (optional). 


Appendix  ll-l 

NUTRITION  ASSESSMENT  FOR  INFANTS 


Name 


Parental  Concerns 


Family/Environment 

1 .    Living  situation 


2.    Who  takes  care  of  infant 


3.  Food  and  income  assistance  programs   

Health  Status 

4.  Date  of  last  medical  exam   Immunizations_ 

5.  Current  medical  problems  and  medications   

6.  GI  problems   


7.    Special  diet 


8.    Family  medical  history 


Nutrition 

9.    Infant's  appetite  

10.  Breastmilk/ Formula/ Cow' s  Milk:    Past  use  

Current  use   

Changes  anticipated   

11.  Formula  preparation  and  storage   

12.  Age  of  introduction  of  solids    Type(s)  of  solids 

Changes  anticipated   

13.  Bottle/ Cup/Self- feeding   

14.  Pica  

15.  Advice  received  about  infant  feeding/ nutrition  


WIC  Form  #57  Mass.  WIC  8/83 

"This  Is  an  Equal  Opportunity  Program.     It  you  believe  you  have  been  discriminated  against  because  of  race,  color, 
national  origin,  age,  sex,  or  handicap,  write  Immediately  to  the  Secretary  of  Agriculture,  Washington,  D.C.  202t>0." 


Diet  History 


2 4 -Hour  Recall 
Time 


Food 

DescriDtion  &  Amount 

Food 

Description  K  Amonnf 

Breastmilk 

Meat 

Formula 

"Dinners" 

Cow1 s  milk 

Egg 

Evap.  milk 

Yogurt, 
cheese 

Juice 

Bread, 

Water 

pasta,  rice, 
grits,  crax 

Cereal 

Sweets 

Fruit 

Sweet 

Vegetables 

beverages 

Vit/Min  supplement   Fluoride  source 

Feeding  practices/ problems  


Nutri  enl 

Age 

RDA 

Major  Sources 

PROTEIN 

0-6  no 
6-12  do 

lb  x  1.0  gm  " 
(kg  x  2.2  gin) 

lb  x  0.9  gm 
(kg  x  2.2  gm) 

• 

.  BreasiJillk 

.  Formula  -  Recommended  Intakes 
0-4  mo:  16-32  oz 
M-6  do:  21-10  oz 
6-12  no:  21-32  oz 

CALCIUM 

0-6  no 
6-12  mo 

360  mg 
520  mg 

J 

.  Whole  milk  -  Recommended  Intakes 
6-12  mo:  16-21  oz 

IRON 

0-6  mo 

6-12  mo 

10  mg 
15  mg 

.  Breastmilk  (before  6  mo) 

.  Iron-fortified  formula:    0.1  tng/oz 

.  Dry  infant  cereal:             1.5  mg/T 

VIT  C 

0-12  no 

35  mg 

.  Breastmilk 

.  Formula:            2  ag/oz 
.  Infant  Juice:   10  mg/oz 
.  Orange  juice:   15  mg/oz 

V  IT  D 

0-12  mo 

MOO  IU 
(  10  meg) 

.  Formula,  whole  milk:  Recommended  Intakes  same  as  for  PHu  t  i  A 
.  Vlt/Mln  supplement  necessary  for   breastfed  Infants 

KCAL 

0-6  mo 
t -12  mo 

16  x  52  kcal 
(kg  x  115  kcal) 

lb  x  M8  kcal 
(kg  x  10S  kcal  ) 

.  Breastmilk,   formula,  whole  milk:  20  kcal/oz 
.  Dry  lnrant   cereal:                           1?  kcal/T 
.  Infant  juice:                                   1M  kcal/oz 

NUTRITION  ASSESSMENT  FOR  PREGNANT  WOMEN 

Appendix  11-2 


Name   

Health  Status 

1.  EDC   .    C  P  AB  

2.  Hospitalization,  Significant  Illness  or  Handicap 


3.  Current  Problems:    Nausea          Vomiting          Heartburn  Constipation 

Other   

4.  Medications:    Vitamins    Fe  Supplements   

Other   

5.  Smoking:    Yes  No   Frequency   

6.  Alcohol:    Yes  No   Frequency   

7.  Caffeine   

8.  Other  Drugs   

Nutrition  Assessment 

9.  Present  Infant  Feeding  Choice:    Breast         Bottle        Both  Undecided_ 

10.  Previous  Infant  Feeding  Practices   

11.  Living  Situation   

12.  Food  Stamps  

13.  Previously  Seen  by  a  Nutritionist  or  Dietitian?   

Advice  Given   

14.  Appetite:    Good         Fair         Poor  Changed?   

15.  Food  Allergies   

16.  Food  Dislikes  

17.  Cravings/Pica  

18.  Diet  Restrictions  (VMien/Type)   

(over) 


Mass.  WIC 


1/82 


Diet  History 

24-Hour  Recall 


Time 


Food  Group 

Description  &  Amounts 

Suggested 
#  of  Servings 
ADULT  TEEN 

Milk  and  Milk  Products 
milk,  cheese,  yogurt 

3-4     '  4-5 

rroiein  rtKxis 
meat,  seafood,  poultry 
eeas 

bo 

">  - 1          t  - 1 

t    3        |       i  j 

serv.    ,  serv. 

Meat  alternatives 
(=  1  oz.  meat) 

1  r.  rice  +   1/i  c»  beans 
1*1/4  c.  rice  +  1  oz.  tofu 

2  slices  bread  (WW)  ♦ 
2  tbsp.  peanut  butter 

i/2  c.  macaroni  ♦  1  oz. 
cheese 

/  3  oz.l      1 3  oz.l 
I  each  J  ,  I  each  J 

; 

Cereal/Grain  products 
bread,  cereal,  pasta, 
rice,  grits 

4        ,  4 

Fruits  and  Vegetables 

4        ,  4 

Fruits 

Fruit  Juices 

Vegetables 

Other  Diet -Related  Considerations 

Simple  Sugar  Sources: 

Fat  Sources: 

WIC  Form  #10 


NUTRITION  QUESTIONNAIRE  FOR  INFANTS 

Appendix  11-3 

Name    Parent/Guardian   

1.  Who  takes  care  of  your  baby?    CHECK  ALL  THAT  APPLY:     mother    father   

babysitter        day  care   other   

2.  Does  your  family  receive  food  stamps?  Yes        No   AFDC?  Yes   No  

3.  When  was  your  baby's  last  medical  check-up?   


Is  your  baby  up  to  date  on  immunizations  ("shots")?  Yes        No        Not  Sure 

4.  Is  your  baby  being  treated  for  any  medical  problems?  Yes   No  

What  are  they?   

5.  Does  your  baby  take  any  medicine  now?  Yes        No        What  is  it?   


6.  Check  any  problems  your  baby  often  has:    colic        spitting  up  vomiting  

diarrhea   constipation  

7.  Check  any  problems  your  baby's  parents,  brothers  or  sisters  have: 

heart  disease         high  blood  pressure   diabetes   overweight  

underweight        dental  problems          milk  allergy        food  allergy    anemia  

8.  How  is  your  baby's  appetite?    very  good        average   poor  

9.  How  is  your  baby  growing?  too  quickly        too  slowly        just  right        not  sure  

10.  Does  your  baby:    hold  a  bottle        use  a  cup  ^_  feed  herself          take  a 

bottle  to  bed        have  cereal  in  her  bottle  

11.  Have  you  received  any  information  about  feeding  your  baby  from:  doctor  

nurse        nutritionist        relativesj        friends   other   

What  was  the  advice?  

12.  Check  any  questions  you  may  have  about  feeding  your  baby: 

  What  to  do  with  a  fussy  baby    How  often  to  nurse 

  When  and  how  to  start  my  baby  on    How  to  know  if  I  have  enough  milk 

solid  foods    How  to  breastfeed  and  work  too 

  How  to  avoid  overfeeding  ray  baby    When  and  how  to  wean 

  What  foods  are  good  for  my  baby    Does  my  baby  need  vitamins 

  Other   

(OVER) 


WIC  Form  #58 


Mass.  WIC  8/83 


Please  write  down  everything  your  baby  ate  and  drank  yesterday.  If  possible, 
indicate  what  time  each  food  was  eaten. 


Please  check  off  the  foods  your  baby  eats.    Then  indicate  HOW  OFTEN  the  baby  eats 
these  (once  or  twice  a  day,  3  times  a  week,  etc. )  and  HOW  MUCH  she  eats  at  each 
feeding  (one  tablespoon,  one  small  jar,  etc.).  Staff 

Use 

FOODS  HOW  OFTEN  HOW  MUCH  Only 


BREAST  MILK 


FORMULA 


brand 


with  iron     without  iron 


concentrate  ready- to- feed  powder  

MILK]  whole  evaporated 


skim 


JUICE  I   infant        100%  fruit  juice  


HiC,  Kool-Aid,  other  fruit  drinks 
plain  water        sugar  water  


CEREALj   infant    other 


FRUITS 


strained 


junior 


canned  fresh 


VEGETABLES]  strained  junior  canned   fresh 


PROTEIN  FQ0DS| strained  meat       meat  &  vegetable 

dinners_     meat  &  chicken  (table  food)   egg_ 

dried  beans      cheese  yogurt 


STARCHES 


bread 


noodles 


rice   grits 


crackers 


SNACKS  &  DESSERTS  candy        cookies         ice  cream 


pudding_ 
biscuits 


baby  food  desserts_ 
other 


teething 


1. 

2. 
3. 


What  are  your  future  plans  for  feeding  your  baby?  Continue:  breastf eeding_ 
formula       whole  milk  Switch  to:  formula       whole  milk       skim  milk 


When  do  you  plan  to  switch?   

What  foods  do  you  plan  to  give  your  baby  next?   

Does  your  baby  take  a  vitamin?     Yes         No        What  kind? 


"This  Is  an  Equal  Opportunity  Program.     If  you  believe  you  have  been  discriminated  against 
because  of  race,  color,  national  origin,  age,  sex,  or  handicap,  write  Immediately  to  the 
Secretary  of  Agriculture,  Washington,  D.C.  20250." 


Appendix  11-4 


NUTRITION  QUESTIONNAIRE  FOR  PREGNANT  WOMEN 


Name    When  is  your  baby  due? 

1.    How  many  times  have  you  been  pregnant,  including  this  time?   


2.  How  many  children  do  you  have?    Miscarriages?    Abortions? 

3.  Check  any  problems  you  are  now  having:    Nausea           Vomiting    Heartburn 

Constipation    Other   


4.    Do  you  take  vitamins?    Yes   No    How  often? 


Do  you  take  iron  pills?    Yes           No    How  often? 


Please  list  other  medicine  or  drugs  you  take,  even  if  you  take  it  occasionally 
(include  everything  -  aspirin,  antacids,  cold  tablets,  etc.):   


5.  Do  you  smoke  cigarettes?    Yes          No    How  much?   

6.  How  often  do  you  drink  any  beer,  wine  or  liquor?  

7.  How  often  do  you  drink  tonic/soda? 

8.  How  often  do  you  drink  coffee  or  tea?   

ft   ft  ft   ft   ft   ft   ft    ft   ft   ft   ft   ft   ft   ft   ft   ft   ft    ft   ft         ft   ft   ft   ft   ft  ft    ft   ft    ;':    ft        ft    ft   ft         ft    ft    ft    ft  *,': 

9.  How  do  you  plan  to  feed  the  baby  after  it  is  born? 
Breast   Bottle           Both   Undecided   

10.  How  did  you  feed  your  other  children  when  they  were  infants?  

11.  Does  your  family  use  food  stamps?    Yes   No   

12.  Have  you  already  talked  with  a  nutritionist  or  dietitian?    Yes    No   

What  did  s/he  recommend?   

13.  How  is  your  appetite  now?    Good           Fair    Poor   

Has  it  changed  since  you  have  become  pregnant?   

14.  Do  you  have  any  food  allergies?   

15.  Are  there  any  foods  or  beverages  that  you  dislike?   

16.  Is  there  anything  you  are  craving  during  this  pregnancy? 

17.  Have  you  ever  been  on  a  special  diet?    Yes           No    When?   

What  kind? 


This  program  is  open  to  all  persons  r;  j  ,r  •  I  ■  of  rico,  ;clor,  ~>r  national  origin. 
°ersons  believing  they  have  been  J  i  sort  rr,  i  n.j  tod  v:air.-.t  -.iv  wri+e  to:  Secretary  of 
Agriculture,  Washington,  DC  20250 


Mass.  WIC  1/82 


18.     Please  indicate  the  foods  you  eat  by  listing  how  often  you  eat  these  foods 
(once  or  twice  a  day,  3  times  a  week,  etc.);  how  much  of  these  foods  you  eat 
(1  cup,  etc.);  and  the  types  you  like  and  usually  eat. 

ITEM  HOW  OFTEN?  HOW  MUCH?  WHAT  KINDS? 


Meat  (including  beef, 
pork,  chicken  and  fish) 

Liver 

Eggs  

Peanut  butter 

Beans  (baked  or  kidney) 

Bacon/Sausage 

Cold  cuts/Luncheon  meats 


Milk 

Cheese 
Yogurt 
Ice  cream 


Fruits 
Vegetab les 
Fruit  juices 


Bread/Rol Is 

Cerea I s 

Whole  grains 

R  i  ce/Spaghett  i /Nood I es 

Crackers 


Candy  

Cook  i  es/Cake/P  i  e 
Salted  snacks/Chips 
Koo I -a id/Fruit  punch 


Water 
Other 


19.    Please  check  any  nutrition-  or  pregnancy-related  questions  you  may  have: 


What  foods  are  needed  during  pregnancy 
_How  much  weight  to  gain  during 
pregnancy  and  why 

_What  to  do  about  constipation/heartburn 
_What  if  milk  or  another  important  food 
cannot  be  eaten 

_What  happens  during  l^bor  and  delivery 


_How  to  begin  breastfeeding  for  the 
first  time 

_How  to  breastfeed  and  supplement 
with  bottles 

What  kind  of  formula;  how  to  mix 
"it 

When  the  baby  can  have  solid  foods 


Other 


Thank  you 


AGENDA  AND  SCHEDULE  OF  Appendix  12-1 

HEALTH  CARE  PROVIDER  INSERVICES 
AGENDA 

I.  Introduction 

A.  Review  breastfeeding  promotion  plan 

B.  Review  agenda  and  information  packets 
c.  Self-introductions 

II.  Teaching  aids  useful  for  teaching  breastfeeding 

III.  What  a  new  mother  needs  to  know 

A.  Information  needed  before  initiating  breastfeeding 

B.  Milk  supply 

C.  Why  babies  cry 

D.  Relaxation 

IV.  Practical  how-to' s 
V.  The  early  weeks 

A.  Breastfeeding  a  newborn 

B.  Physiology  of  lactation 

C.  Models  for  support 

1.  early  cl inic  visit 

2.  telephone  contact 

D.  Solving  problems 

1.  common  problems 

2.  cause  of  problems 

3.  model  for  solving  problems 

E.  Questions 

VI.  WIC's  role  in  breastfeeding  promotion  and  support 


INSERVICES  FOR 
SCHEDULE  OF 

HEALTH  CARE  PROVIDERS 
COMPLETED  INSERVICES 

April  27,  1984 

New  Bedford  WIC  Program 

June  28,  1984 

Al 1 ston/Brighton  WIC  Program 

June  29,  1984 

Quincy  WIC  Program 

September  12,  1984 

Charlestown/Chel  sea  WIC  Program 

September  14,  1984 

Somervil le/Medford  WIC  Program 

September  28,  1984 

Upham's  Corner  WIC  Program 

October  3,  1984 

Fall  River  WIC  Program 

October  29,  1984 

Lowell  WIC  Program 

MATERIALS  USED  FOR  HEALTH  CARE 
PROVIDER  INSERVICES 


Appendix  12-2 


Helping  the  breastfeeding  mother  establish  a  routine 

What  a  new  mother  needs  to  know 

Characteristics  of  the  learning  period 

Hoffman  technique  (for  flat  and  retracted  nipples) 

Telephone  contact  sheet  for  new  breastfeeding  moms 

Fact  sheet  on  Engorgement,  Sore  Nipples,  Encouraging  Let-Down, 
Inadequate  Weight  Gain  of  Infant,  Building  Milk  Supply. 

Steps  for  solving  breastfeeding  problems 

Managing  nipple  problems  (La  Leche  League,  reprint  no.  11,  1982) 

Catalogue  of  patient  education  materials  (Health  Care  Associates) 

Diagram  of  milk  production,  let-down  and  structure  of  the  breast 
during  lactation 

Carvalho,  M.,  et.al.,  Effect  of  Frequent  Breast-Feeding  on  Early 
Milk  Production  and  Infant  Weight  Gain,  Pediatrics,  vol.  72, 
no.  3,  September,  1983. 

Reference  List 
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%4k     MASSACHUSETTS  WIC  PROGRAM 
■  in  cooperation  with 

Greater  Lowell  Area  Health  Education  Center  (AHEC) 

presents 

TEACHING  BREASTFEEDINCa  practical  workshop  for  health  care  providers. 

•  Encouraging  breastfeeding  during  pregnancy. 

•  Preparing  pregnant,  women  for  the  reality  of  breastfeeding. 

•  Teaching  the  practical  how-to's  of  breastfeeding. 

•  Supporting  the  breastfeeding  mother  In  the  early  weeks. 

•  Identifying  and  solving  common  breastfeeding  problems. 


Monday,  October  29,  1984 
LOWELL  GENERAL  HOSPITAL  -  CLARK  AUDITORIUM 

12:00  -  Sandwiches  and  coffee  (courtesy  of  AHEC) 
\  12:30  -  1:30  -  Presentation 

This  workshop  wi I  I  be  valuable  for  prenatal,  maternity,  postpartum,  and 
pediatric  nurses,  obstetricians  and  pediatricians,  social  workers, 
nutritionists  and  other  related  health  care  providers. 

Continuing  education  credits  will  be  available  for  nurses,  physicians 
and  registered  dieticians. 

Marcia  Butman,  M.Ed.,  M.S.,  R.O.  counseled  breastfeeding  women  while 
employed  as  a  nutritionist  at  Lowell  Ceneral  Hospital.     She  currently 
works  with  the  Massachusetts  WIC  Program  designing  and  implementing 
breastfeeding  training  programs  for  health  care  professionals.    She  also 
counsels  breastfeeding  women  through  the  Nurs ing  Mothers '  Council.  She 
is  the  editor  of  Prenatal  Nutrition:  A  Clinical  Manual,  which  includes 
an  extensive  section  on  breastfeeding. 


REGISTRATION  FORM 

If  you  plan  to  attend  please  return  to: 


TEACHING  BREASTFEEDING 

Breastfeeding  Project 
Massachusetts  WIC  Program 
150  Tremont  Street,  3rd  M. 
Boston,  MA  02111 


NAME 


ADDRESS 
AGENCY 


CITY  _ 
TITLE 


I  wi  1 1  be  present  for  sandwiches  and  coffee    /~7Yes  /~7No 

I  would  like  a  letter  of  certification  for  CEU's.     £7Yes  Z^No 


MASSACHUSETTS  WIC  PROGRAM 
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CALCULATION  OF  TIME  NEEDED  FOR 
BREASTFEEDING  STUDY 


To  determine  how  much  time  a  program  will  need  to  allocate  to  breastfeeding 
contacts,  it  must  determine: 

1.  the  approximate  number  of  participants  who  will  be  receiving  a  contact 

2.  the  time  needed  per  participant 

3.  the  time  for  miscellaneous  paperwork  and  preparation. 

Data  was  collected  from  the  Breastfeeding  Task  Force  programs  to  design  the 
formulas  used  in  the  calculation  of  time  needed.    The  following  table  gives  an 
example,  for  each  subgroup,  of  applying  the  formula  to  determine  the  total  time 
needed  by  a  local  WIC  program  for  the  breastfeeding  study. 


KEY  AND  EXPLANATION 

A       Assigned  caseload 

B       Number  of  new  prenatal s  per  week  who  are  interested  in  or  undecided 
about  breastfeeding 

EX:  Number  of  new  prenatal s 

per  month  =  caseload  X  .024 

Number  of  new  prenatal s 

per  week  =  caseload  X  .024  f  4 

Number  of  prenatal s  per  week  interested  in  or 

undecided  about  breastfeeding  =  caseload  X  .024  f  4  X  50% 

[caseload  X  .003] 

C       Number  of  new  infants  per  week 

EX:  Number  of  new  infants 

per  month  =  caseload  X  .30 

Number  of  new  infants 

per  week  =  caseload  X  .30  f  4 

[caseload  X  .0075] 

D       Number  of  new  infants  who  are  breastfed  at  delivery  per  week 

EX:  Number  of  new  infants 

per  week  =  caseload  X  .0075 

Number  of  participants  who  are  breastfeeding 
at  delivery  =  40% 

[caseload  X  .0075  X  .4] 

E       Time  needed  for  prenatal s  per  week 

EX:  Phone  call  protocol  =  15  minutes/call 

10  minutes/paperwork 

[total  =  25  minutes] 

Individual  protocol  =  15  minutes/visit 

10  minutes/paperwork 

[total  =  25  minutes] 

Group  protocol  =  45  minutes/group 

30  minutes/paperwork 

(4  participants  per  group) 

[total  =  75  minutes] 


F       Time  needed  for  breastfeeding  infants  and  mothers  per  week 


EX:  Phone  call  protocol  =  15  minutes/call 

10  minutes/paperwork 


[total  =  25  minutes] 


Individual  and 
group  protocol 


=  15  minutes/call 
5  minutes/paperwork 
(50%  of  breastfeeding  women  will 
call  nutritionist.) 


[total  =  20  minutes  ^  2] 


The  time  spent  on  individual  or  group  counseling  sessions  for 
breastfeeding  women  is  not  additional  time  required  by  the 
breastfeeding  study.    These  sessions  are  necessary  for  WIC 
certifications  and  would  happen  regardless  of  the  study. 
Therefore,  the  time  for  these  sessions  is  not  counted. 


G       Miscellaneous  time  needed  for  collecting  questionnaires,  planning 
groups,  reviewing  breastfeeding  management  information,  stapling 
questionnaires  and  general  organizing. 

EX:  Miscellaneous  time  =  30  minutes/week 

H       Total  time  required  for  breastfeeding  study 


[E  +  F  +  G] 
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